



















IT’S A FACT: 
Spring-Air Mattresses 

are Hospital-Proven — 
Daily — on More Than 
80,000 Beds! 
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Insist on the Guaranteed 
Performance that only 


Spring-Air can give ! 


WRITE FOR 
LITERATURE 
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Upholding the highest standards in the industry, these Spring-Air Divisions are rendering the hospital field an intimate, helpful, 
money-saving service. In experience, integrity, and resources they offer most for you to draw upon in handling your mattress 


problems. The one nearest you is at your service. 





THE CANADIAN FEATHER & ARKHIL BEDDING | IMITED, 
MATTRESS CO., LIMITED ce 4 Winnipeg 
41 Spruce St, Toronto Regina, Saskatoon, Edmonton, Calgary 


THE CANADIAN FEATHER & 
MATTRESS CO. of OTTAWA, LTD. SS soinpiaaa 


692 Wellington St., Ottawa Ceenemenr 
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Here's A Brand New X-Ray Table That’s Really Different 








N this new G-E Model 39 table a new, small-size 

double-focus tube unit (shockproof) serves both 
over and under the table for radiography and fluoro- 
scopy. It can be swung out over a hospital cart for hori- 
zontal and lateral radiography and fluoroscopy. Or 
used with a VCT Unit or Cassette Changer for verti- 
cal radiography. 

And it takes only a few seconds to change tube posi- 
tions accurately! New tube unit and new, small shock- 
proof cables provide unusual flexibility and angulation 
ease. 

Unusually compact, the 39 table requires but little 
floor space; tube stand is an integral part of table 
structure; no side rail required. 

Its wide range of service includes full-length fluor- 
oscopy in all angular positions; vertical, horizontal, 
and angular radiography, too! 

“Bulls-eye” centering of tube-Bucky provided by 
unique signal system; indicates exact center for single 
film, or for stereo pair with tube shifted lengthwise 
or crosswise of table. 
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Dollar for dollar, feature for feature, the moderately 
priced Model 39 table is an outstanding value; sets a new 
G-E record in flexibility, convenience, and efficiency. 

Full details about the 39 table are yours for the ask- 
ing; just sign and mail the coupon, today. 

This new table, in conjunction with the new G-E 100- 
ma. shockproof unit, makes a practical and efficient com- 
bination x-ray unit, at a surprisingly moderate price. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 
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DISTRIBUTORS FOR GENERAL ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. » VANCOUVER: Motor Trans. Bldg., 570 Dunsmuir St. | 
MONTREAL: 600 Medical Arts Building + WINNIPEG: Medical Arts Building | 
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Pure Dextrose 
(d-GLUCOSE POWDER) 


now obtainable under the trade name 


DEXTROSOL 





Produced in Canada under most hygienic 
conditions, and conveniently packed in sani- 
tary containers of one pound and five pounds 
content. 





Conforming to the Standards of The British 
Pharmaceutical Codex and U.S. Pharma- 
copoeia. 
Indicated as a valuable item of 
dietary treatment in Alimentary Dis- 
eases, in Disorders of Pregnancy, in 
Nutrition of the Newborn, in Meta- 
bolic Disturbances. 


DEXTROSOL 


a white crystalline sugar, mildly sweet, highly stable, 
neutral in reaction, and easily soluble in cold or hot 
water. 


Can be administered orally or intravenously, as re- 
quired by contingency. 





Further information gladly supplied on request. 





Dextrosol is advertised to the Medical Profession only. 


Sole Distributors for Dextrosol 


The LEEMING MILES CO. LTD., Montreal 


Manufacturers: 


The CANADA STARCH COMPANY Limited 

















“The Canadian Bospital”’ 


Official Journal of the 


Canadian Hospital Council 


CONTENTS 
Vol. 16 JULY, 1939 No. 7 


General Hospitals and the Control of Tuber- 
culosis - - ----------+-+----- 15 


William H. Oatway, Jr., M.D. 


Emergencies ---------------- 18 
Harold Coppinger, M.D. 





Releasing of Information from Hospital Medical 


Records ------------+----- 19 
Donald C. Smelzer, M.D. 
The Autoclave - - -- +--+ -sss-+-+<e- 20 | 
Wilfred Hargreaves | 
Rei he oe ed oe eas 24 | 
Inflammation, Please! - - ---------- 26 


Are We Sacrificing Comfort and Service for 
Technical Training? - ---------- a4 


Miss J. A. Connal, R.N. 
Mothercraft Society Serving Real Need - - - - 28 | 
Elva Hewitt, R.N. 
The Round Table Forum - - --------- 29 





Here and There in the Hospital Field - - - - - 30 | 
The Editor 


Manitoba Holds Annual Hospital Convention - 3] 


ne 2 
Dietitians Hold Enthusiastic Convention at 
Bigwin Inn- - -------------- 32 
Ontario Hospital Association News - - - - - - 34 
News of Hospitals and Staffs - - - - - - - - 38 
Member 
TORR RTI I OE, 
o 
COAG 


Subscription Price in Canada, $1.00 per year. United States, 
Great Britain and Foreign, $1.50. 


Authorized by the Post Office Department as Second Class 
Matter. The Canadian Hospital is published monthly by The 
Canadian Hospital Publishing Co, 177 Jarvis Street, Toronto, 
Ontario. 

















The CANADIAN HOSPITAL 












































NEVER A SHADOW 


2 @ double... 


BARD-PARKER RIB-BACK BLADES 
are the most practical and economical sur- 
gical blades hospital purchasing agents 
can buy. 

Dependably uniform sharpness, rigidity and 
strength are as vital to the surgeon as the 


elimination of shadow in the operating field. 





Greater cutting efficiency . . . longer blade 
life . . . a negligible percentage of discards, 
reduce blade consumption to a new low. 
Buying efficiency thus is reached when the 
price paid is the lowest obtainable for the 
quality bought. This is blade economy... 
beyond the shadow of a doubt. 


Ask your dealer 
BARD-PARKER COMPANY, Inc. 


DANBURY, CONNECTICUT 
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You will work better, 
much better, 
when you are dressed to do 


better work 


Buy 


BLAND’S 
TAILORED 
UNIFORMS 


They won’t Shrink or 
dissapoint you in 
any way 


Style No. 956 
IN AIRPLANE 
OR BRITISH 
BROADCLOTH 











ALL SIZES 
24 INCH FASTENER 


“EASY IN AND 
EASY OUT” 


$5.00 EACH 
3 FOR $13.50 Style No. 956 


New Catalogue ready for your request. 


Made Only By 


Bland and Company 
Limited 
1253 McGILL COLLEGE AVENUE 
MONTREAL - CANADA 
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INGRAM & BELL, LIMITED 


MANUFACTURERS AND DISTRIBUTORS 
to 
CANADIAN HOSPITALS 
of 
Fine Quality 
7 a SURGICAL INSTRUMENTS, PHARMACEUTICALS 


of a century this trade- 





mark has been known to 
Howie ond Physician LABORATORY SUPPLIES 
reliable guide to quoi AND OPERATING ROOM EQUIPMENT 





AMERICAN STERILIZER COMPANY 
Sterilizers, Operating Tables, Obstetrical Tables, 
Stills and Luminaire Surgical Lights. 


BAXTER LABORATORIES OF CANADA, LTD. 
Baxter's Intravenous Solutions in Vacoliters. 
Ideal form of Parenteral Medication. 


1. & B. VIM NEEDLES 
Made from Genuine Firth-Brearley Stainless 
Steel. Steel Needles that do not rust, corrode 
or clog. Time-tested by the profession. 





1. & B. VARICOPLAST 
The ideal, all purpose Elastic Adhesive 
Bandage. 


CHAMPION SERUM PROOF SILK SUTURES 
More Economical — More Satisfactory. 
Samples and Literature on Request. 


BLUE PRINTS AND ESTIMATES ON EQUIPMENT 
SUBMITTED ON APPLICATION. 





Descriptive Catalogues Upon Request. 


Boll. 


TORONTO LIMITED 








MONTREAL ro: WINNIPEG rt CALGARY 
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Baxter’s are as safe when you use them 
as the day they were made 


Baxter purity . . . Baxter safety . . . are 
guarded at the laboratory . . . guarded by 
rigid tests and inspections as exacting as 
we can devise. 


Then this safety is enclosed . . . sealed 
in a high vacuum by a tamper-proof metal 
closure . . . Baxter’s Dextrose and Saline 
Solutions are as sterile when they flow 
into your patients’ veins as the day they 
were made. They are safe to use. They 
give you peace of mind. They’re packed 


Days in transit . . . months of storage 
... cannot change the satisfying essential 
purity of these Vacoliter protected solu- 


tions. 


Thus Baxter’s Dextrose and Saline Solu- 
tions in Vacoliters set your mind at rest 
about many problems of intravenous 
fluids. You may have other, possibly more 
important, problems than intravenous 
solutions, and with the use of Baxter’s 
you can have more time to concentrate on 


in Baxter’s Vacoliters. those problems. 
The fine product of 
BAXTER LABORATORIES OF CANADA LIMITED 
TORONTO 





DISTRIBUTED EXCLUSIVELY BY 


INGRAM &&@ BELL LIMITED 
TORONTO 
Montreal — Winnipeg — Calgary 
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SUTURES 


|) an Ethicon Suture between your fingers and you 

will detect no rough surfaces. This exceptional smooth- 
ness contributes to easy drawing through tissues, with mini- 
mum trauma. In tying also, the Ethicon smoothness is a 
definite additional asset. The knots are readily made, slide 
down firmly, and stay tied. Ethicon Sutures are pliable, 


uniform in size, and heat-sterilized. 


( LIMITED Gohmrer 


WORLD’S LARGEST MAKERS OF SURGICAL DRESSINGS 
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THIS CORK FLOOR WHISPERS 


Resilient, Dignified Armstrong’s Cork Tile Makes the 
Ideal Floor for Libraries 

For hospital libraries, convalescent homes, nurses’ residences 
or other rooms where floors must be quiet, Armstrong’s 
Cork Tile does a real job. It is almost noiseless, even under 
pattering feet or banging furniture. 
The resilience of cork makes it extremely restful underfoot. 
And it has the added advantage of being a natural insulating 
material. 
Cork tile floors are long-lasting and inexpensive to maintain. 
Daily dusting and occasional washing and waxing keep them 
clean and bright for years. 
Write to-day for literature on Armstrong’s Cork Tile. 


ARMSTRONG CORK & INSULATION COMPANY LIMITED 


MONTREAL TORONTO © WINNIPEG QUEBEC 














TAN-GTEEL 


EQuipMENT 


Instrument 
Tables 


Well designed, strong and service- 
able. 

















May be secured in twelve differ- 
ent top sizes. 


Available in various combinations 
of stainless steel or enamelled 
tops and shelves, or without shelf 
as illustrated. 

















Write to-day for the STAN-STEEL catalogue. | 


MeTRL FABRICRTORS LIMITED 


WOODSTOCK, ONTARIO 
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HILE SPEED is the primary function of all 
WV iscensitying screens, the degree of radiographic 
detail obtainable is an essential consideration. 

The Patterson Par-Speed Screen not only provides 
better than average speed but fine definition as well. 
Its speed and its ability to preserve definition give 
your radiographs exceptional diagnostic value. 
These characteristics rightly classify the Par-Speed 
as a fast-detail screen which, with equipment of 
approxémately 100 ma. capacity, may be used for all 
routine exposures. 

And remember those other well-known Par-Speed 
qualities—contrast and durability. 


Consult your dealer regarding the type of screen 
best suited to your requirements. 


THE PATTERSON SCREEN CO., TOWANDA, PA,, U.S.A. 


Patterson 


: = Screens 10> o8L 
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| Lasm an Niven 


25 YEARS OF CONCENTRATION ON ONE TASK-THE DEVELOPMENT OF BETTER X-RAY SCREENS 
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~ PROVED EFFICIENCY 


with pleasantness 


‘DETTOL’ Antiseptic possesses high ger- 
micidal efficiency, (Phenol Coefficient 3.0 
Hygienic Laboratory Test), but can 
nevertheless be used at strengths im- 
practicable with carbolic and cresylic 
antiseptics. It is non-poisonous, non- 
staining, pleasant smelling. It has been 
shown that when 30% ‘ Dettol’ is rubbed 
into the hands and allowed to dry, the 
skin remains insusceptible to infection 
by hemolytic streptococci for at least 
two hours unless grossly contaminated. 
‘Dettol’ has effective penetrating power, 
is readily miscible with water. It is also 


stable in the presence of blood, pus, 
feces and other organic matter. 


Available from druggist or supplier in 
convenient prescription 
size bottles or larger con- 
tainers for medical and 
hospital use. 


Samples and full in- 
formation on request, 
write 
Reckitts (Over Sea) Ltd., 
Pharmaceutical Dept., 
1000 Amherst Street, 
Montreal, P.Q. 














‘DETTOL' The Modern, Non-Poisonous Antiseptic 
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Signalling 
“fa | Systems 


Hospital Signalling Systems have been 
made by Edwards & Company for 66 
years, Many of Canada’s hospitals 
have been equipped with Edwards low 
tension signalling systems. 




















Why not check over the signalling 
system in your hospital? Can your 
nurses depend on it always? 





Nurses’ Call Systems, Nurses’ Home 
Return Call Systems, Doctors’ Paging 
or In and Out Systems .. . all are 
available, from Edwards & Company, 
distributed through any one of the 21 
Northern Electric branches. May we 
check over your requirements? 








Northern i Llectric 


22-809 





A NATIONAL ELECTRICAL SERVICE 














The CANADIAN HOSPITAL 




















e CHINA e 

GLASSWARE 

SILVERWARE 
# 


We Specialize in Supplies for 
Hospitals, Colleges and 


Institutions 


WRITE FOR QUOTATIONS OR VISIT 
OUR SHOWROOMS 


CASSIDY’S 


LIMITED 


20-22 Front St. West, Toronto 
ALSO MONTREAL — WINNIPEG — VANCOUVER 
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The best Value you can buy 


and Economical too 


Christies 


PREMIUM 
SODA _ 
CRACKERS 











\ Chrigies Biscuits 
\ hs dimesdeard of Tality dice 153 


Christie’s Premium Soda Wafers are accepted as the best 
possible biscuits from the dietetic angle and, in addition, 
solve the all-important question of economy by giving more 
biscuits to the pound—actually 120 biscuits. 

Wherever Quality is appreciated and demanded—in leading 
hospitals, institutions, hotels and private homes—Christie’s 
Biscuits are, generally, the first choice, because Christie 
Quailty has been established in popular preference through the 
tested experience of more than three-quarters of a century. 


Christie's 
Biscuits 


“Jhere’s a Christie Biscuit for every taste” 














PAUSE...AT THE 


FAMILIAR 
RED 


COOLER 


Delicious and J 


\ Refreshing / 
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RECENT ADVANCES 
IN THE 
SCIENCE OF NUTRITION 


IV. Some Accomplishments 
of Vitamine D Research 


@ By 1932, many of the basic facts 
concerning Vitamine D had been clearly 
established (1). At that time, the 
International system of denoting vitamine 
D unitage had not been universally 
adopted. However, the antirachitic 
potencies of a wide variety of biological 
materials had already been explored; the 
need for standardization of assay methods 
was appreciated; the minimum require- 
ment of infants and children for vitamine 
D had been estimated; and the probable 
“multiple” nature of the vitamine 
definitely indicated. 

Since 1932, the importance of vitamine 
D in human nutrition and the challenge of 
the many unanswered questions regarding 
this factor have served to stimulate 
:esearch both in the clinic and in the 
laboratory. It is of interest to note some 
of the outstanding advances made in our 
knowledge of vitamine D which the past 

six years have brought. 

It is now known that at least ten 
different sterol derivatives are capable of 
exhibiting the physiologic properties of 
vitamine D. Of th hese, only two may be 
considered ot prime importance as far as 
practical application in human nutrition 
is concerned, namely, the activation 
products of ergosterol and 7-de-hydro- 
cholesterol. The remaining forms are 
of considerable theoretical importance in 
that their identification has completely 
established the multiple nature of 
vitamine D (2). 

Further research has also defined more 
closely not only the vitamine D require- 
ments of normal infants and children, but 
also of premature infants and_ those 
peculiarly susceptible to rickets. Apart 
from conditions of pregnancy and lacta- 


tion, the possible requirement of the 
human adult for vitamine D is still not 
known (3). The International system of 
expressing vitamine D potency has been 
universally adopted; bioassay methods 
have been standardized (4); and last but 
not least, a high degree of standardization 
has been attained, not only in regard to 
the antirachitic potency of Vitamine D 
preparations, but also as to the extent to 
which the vitamine D contents of certain 
foods should be increased by the various 
means available (3). 


While some foods, including some 


canned foods of marine origin, are valu- 


able food sources of vitamine D (5), no 
combination of common foods—as they 
occur naturally—can supply the demands 
of the infant and child for the antirachitic 
factor. Although there is no reason as yet 
to believe that the normal adult require- 
ment for vitamine D is not largely ful- 
filled by a varied diet of protective foods, 
it is definitely known that the infant and 
child dietaries must be supplemented 
with or fortified by vitamine D. 


It is in the formulation of basic diets for 
either infants or adults that commercially 
canned foods should prove especially valu- 
able. Among the great variety of 
Canadian canned foods are included 
special foods for use in child and infant 
feeding which, when properly supple- 
mented or fortified, should meet the 
nutritive demands of those stages of life. 
For the normal human adult—whose diet 
hardly requires special supplementation— 
there are a large number of canned foods 
available which readily permit formu- 
lation of a varied diet of the so-called 
protective foods. 


AMERICAN CAN COMPANY 


MONTREAL - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. - VANCOUVER 





(1) 1932. J. ame. Med. Assn. 0, pt ees 301. 
(2) Amer. Med. Assn. 
(3) Ibid. 110, 703 and 1179" 


(4) 1936. U. . emeneen, XI Decennial 


evision 
(5) 1935. J. Home Econ. 27, €58. 
1933. Science 75, 566. 
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of Tuberculosis * 


HE general hospital has always been involved in 
the tuberculosis problem. 

The relationship has been known for years, but 
treated very casually. It is now more seriously regarded 
since more data on epidemiology are available. We realize 
that all of the admitted patients are concerned, since a 
certain number have an unrecognized disease and the re- 
mainder may be unwittingly exposed. The entire attendant 
staff is also repeatedly in contact, and too often acquires 
the disease. 

It is obvious, therefore, that hospital boards and man- 
agers must take attitudes on a number of vital questions, 
and plan routines to recognize and care for various situ- 
ations. The old argument concerning the admission of 
known cases of tuberculosis must be finally settled : tuber- 
culous patients must be admitted and cared for when 
necessary, using efficient infectious disease precautions. 
Other admitted patients must be surveyed for tuberculous 
pulmonary disease, using methods for a quick recognition 
and a careful custody of the discovered cases. The staff 
and employees must be repeatedly surveyed for infection 
and disease. In short, there must be a complete knowledge 
and control of all tuberculous disease within the hospital 
walls at all times. 

There is no doubt that these things are necessary or can 
be done. Agitation by medical, specialist, and public health 
groups, begun in 1908, has continued through 1916, 1920, 
1926, 1931 and 1939. Additional knowledge has increased 
the urgency and reasons for action, until now a surge of 
demand is evident. The actual application of methods has 
been slow and partial, with few hospitals in Canada or the 
United States having a complete plan or routine in effect. 


*A digest of the very complete report on the “Management of Tuber- 
culosis in General Hospitals’, prepared for the Council on Professional 
Practice of the American Hospital Association, by a special committee 
under the chairmanship of Dr. William H. Oatway, Jr., Department of 
Medicine, State of Wisconsin General Hospital, Madison, Wis. This re- 
port is being published this month by the American Hospital Association. 
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General Hospitals and the Control 


By WILLIAM H. OATWAY, Jr., M.D 


The theory and practice of tuberculosis control can best 
be discussed in regard to the groups and methods con- 
cerned. 

1. Tuberculosis Among Routinely Admitted Patients 

Every clinician has had the experience of finding cases 
of infectious tuberculosis among the patients in a general 
hospital. They are often cases with another cause for con- 
centrated attention, often cases needing close nursing care 
and repeated admissions. At times they have signs and 
symptoms of lung disease; often none at all. Large hos- 
pitals, or those with teaching facilities and repeated com- 
plete examinations are fortunate, but no exception. 

Examination of routinely admitted cases (in Wisconsin, 
Michigan, Minnesota, and New York hospitals) has 
demonstrated 2% to 7.5% of the patients to have other- 
wise unrecognized tuberculous disease, at least 1% which 
is of immediate clinical importance. 

A failure to examine for such lesions deprives the pa- 
tient of a diagnosis, the physician of the knowledge, 
society of resulting protection, and exposes other patients 
and the staff to some degree of contact. 

The amount of danger which most of these cases pre- 
sent is not maximal, but definitely exists. The front steps 
of a large midwestern hospital have recently been examined 
daily for 18 months, and sputum specimens found on all 
occasions. Four per cent of these specimens contained 
tubercle bacilli. 

The second piece of evidence is indirect, and is obtained 
by noting the incidence of infection in hospital contact 
groups. 

2. Tuberculosis Among Attendant Staff Groups 

The members of the hospital personnel who may be ex- 
posed to infection from patients will depend upon the size 
and type of the hospital. The list can include nurses (both 
student and graduate) ; the medical staff (visiting mem- 
bers, residents, interns, and medical students) ; the attend- 
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ants (orderlies, cleaning women, janitors, laundry and 
kitchen workers) ; and technicians (x-ray, dental, labor- 
tory, and physio-therapy). The intimacy of contact will 
vary with the type of patient and type of work. 

Many surveys have been made during the past ten years 
of the incidence of infection and disease among these 
groups. They uniformly show one thing, an increased in- 
cidence of both infection and disease after various periods 
of contact. Tuberculin tests on students of nursing and 
medicine change from the usual 25-40 per cent of positive 
reactors to 60-100 per cent. Disease demonstrable by 
x-ray develops in 2 to 15 per cent. 

Some studies have shown that the incidence is higher 
when the individuals serve on a tuberculosis ward. More 
recent work has shown that the use of complete infectious 
disease precautions has eliminated such an increase. 

It would be ideal to avoid all infection but, since it is 
not yet possible, the frequency with which tuberculous 
disease develops in positive and negative tuberculin re- 
actors has been important. Although controversial, it is 
probable that less clinical disease develops in those who 
have had a non-progressive previous infection, just as in 
vaccinated laboratory animals. 

Means by which an unsuspected focus of infection can 
be identified are naturally of great interest. 


3. Modern Versus Traditional Case-Finding Methods 

The diagnosis of tuberculosis in the past has often been 
made when a symptomatic 
advanced and _ untreatable 
case finally went to a phys- 
ician for examination. The 
personal and public health 
hazard in this system is 
obvious. 

More recently the tend- 
ency has been to examine 
single or groups of appar- 
ently healthy individuals by 
the use of simple, precise, 
accurate tests. 

This procedure has reg- 
ularly turned up several 
cases per hundred . . . the 
number depending upon the 
age, sex, color, part of the 
country, economic _ status 
and other factors. The 
lesions are often inactive, 
small in extent, and non-in- 
fectious. They have pro- 
duced less exposure and are 
less difficult to treat. 

The accepted methods 
consist of the familiar two- 
dose intra-dermal tuberculin 





method is usually a single film. When accuracy is less 
important than expense, a paper x-ray can be made; when 
cost is more important than a permanent record, and an 
expert is available, the fluoroscope may be used. 

These screening methods were first applied to school 
children—a less productive field than one in which the in- 
cidence is higher. It has gradually been realized that to 
really reduce the still shocking incidence of morbidity and 
mortality, adult groups must be surveyed. A general hos- 
pital fulfills the indications from every aspect. 

The infrequent application of such a routine has been 
mentioned. Some few hospitals survey their personnel ; 
an even smaller number makes a partial survey of the pa- 
tients. 





4, The Admission of Known Tuberculous Patients 

In spite of the long continued urging that cases of 
tuberculosis be knowingly admitted to general hospitals 
and effectively isolated, it is not commonly done. One 
midwestern state has had a thousand known deaths a year 
from the disease. Twenty per cent of these deaths oc- 
curred in general hospitals. Three quarters of the general 
hospitals reported such deaths. Yet only one-third of the 
hospitals stated that they admitted cases of the disease. 
The use of precautions was even more highly limited. 

The general reasons why hospitals should admit tuber- 
culous patients are humanitarian, educational, public 
health, and economical. 

Specific reasons which 
have been given are at times 
controversial, but add up to 
a great weight. Beds should 
be available for cases in 
emergency, or those in ex- 
tremis and unmovable. Re- 
cently diagnosed cases 
should be admitted so that 
rest and observation may 
begin at once and the pa- 
tient immediately removed 
from contacts. Differential 
diagnosis may be easily 
made in a hospital. The pa- 
tient should have access to 
the general surgery, special 
therapy, or non-tuberculous 
medical care of a hospital. 
Students of nursing and 
medicine should be in- 
structed in the diagnosis 
and care of tuberculous pa- 
tients in a hospital. Some 
of the vacant beds in gen- 
eral hospitals could be well 
utilized by patients who 
are waiting admission to 





test, and an x-ray of the 
positive reactors. In some 
surveys where speed and 
convenience are more im- 
portant than expense and 
data on infection, only an 
x-ray method has _ been 
used. The best x-ray 
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Dr. W. J. Dobbie 


The above is a reproduction of the portrait which was 
presented to Dr. W. J. Dobbie, physician-in-chief to the 
Toronto Hospital for Consumptives for the past thirty-three 
years, on the occasion of his recent retirement. The portrait, 
which was painted by Sir Wyly Grier, was unveiled and pre- 
sented to Dr. Dobbie by Dr. M. J. McHugh, his successor, 
at a ceremony during which the staff and patients of the 
hospital paid tribute to Dr. Dobbie. Dr. Dobbie will continue 
his work at the Gage Institute, Toronto. 


crowded sanatoria. It would 
help to increase the bed per 
death ratio to a more satis- 
factory balance. Admission 
of cases of tuberculosis can 
be done with financial 
profit, as has been proven 
by numerous trials. 
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Few of these reasons can be disputed. The days are 
past when one can justify the exclusion of tuberculosis 
while pneumonia, the exanthemata and other contagious 
diseases are admitted, especially since effective precautions 
are possible. 


5. The Use of Protective Methods in a Hospital 


Infectious disease precautions can be applied effectively 
and simply. The objective should be to prevent the spread 
of the tubercle bacilli, and to destroy them whenever they 
may be spread. Every known or suspected tuberculous 
patient should be located out of contact with the person or 
routine of non-tuberculous patients, and the precautionary 
care should be such as to prevent transfer, by any means, 
of bacilli from his respiratory tract to any other in imme- 
diate or remote association. 

The specific methods will vary with the size and con- 
struction of the hospital. The precautions should immo- 
bilize the bacilli as close to their source as possible, and 
should be so devised as not to depend upon the human 
factor (of patient or attendant). They will only be as 
effective as their execution allows them to be. 

The beds should be set apart in rooms, units, or separ- 
ate wards. The patient should be repeatedly instructed in 
care of the cough, sputum, hands, ete. Personal articles 
should not be transferred. Laundry should receive special 
handling and cleansing. Care of the bed and its environ- 
ment should be by aseptic and antiseptic routine. Kitchen 
service may be based upon issue of uncontaminated trays 
from a clean kitchen and the treatment of all objects 
which are returned as contaminated. A routine can apply 
to the service room, charts, chairs and carts, technical ser- 
vice, etc. Protection of personnel and visitors may be ac- 
complished by covering the clothes and lower part of the 
face, and by ablution of hands and utensils. 

Detailed methods have been described for individual or 
group care in an outline, published in June, 1939, by the 
American Hospital Association, entitled ‘““The Manage- 
ment of Tuberculosis in General Hospitals”. (See foot- 
note—Ed. ) 





6. The Public Reaction to a Hospital Program 


The attitude of the general public is usually tolerant and 
inert, both in regard to hazard and correction. Organized 
groups are active, however, and more progressive. Exam- 
inations are usually accepted and even demanded, provid- 
ing the cost is low. Precautions are rarely resented if they 
are routine and accompanied by explanations. A public 
that now swallows the word “syphilis” and allows sero- 
logical studies to be made will not gag at simple tests for 
tuberculosis. Judicious publicity can be a great help in 
obtaining co-operation. 


Conclusions 


The general hospital contains a serious tuberculosis 
problem which can be solved by application of a corrective 
program. 

The goal of anti-tuberculosis efforts should be the per- 
fection of methods which will arrange for hospital care 
of the tuberculous sick when necessary, will invariably 
and promptly recognize tuberculous disease in patients at 
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the time of admission, establish the status of the staff and 
employees in regard to tuberculosis, provide for the train- 
ing of members of the staff, reduce the occupational 
hazard of all workers, and decrease the liability of the 
hospital. 

The program requires a readiness on the part of the 
hospital manager or board, a relatively simple routine for 
diagnosis and precaution, and an intelligent and constant 
direction. 

The results can be immeasurable from individual and 
public health standpoints. 





Winnipeg General Hospital Honoured 

During the Royal tour of Winnipeg, the procession 
entered the gates of the Winnipeg General Hospital and 
slowly circled the courtyard. The King and Queen were 
so interested in returning the greetings from the crowded 
windows that they almost overlooked the beautiful centre- 
piece of human white lilies occupying the central flower- 
bed in the courtyard. The Queen turned right around to 
smile and wave to the nurses. 


Annual Convention, Maritime Conference C.H.A., 
to be Held in Charlottetown 
At the Executive Meeting of the Maritime Conference 
of the Catholic Hospital Association, Truro, April 11th, 
the Annual Convention was scheduled for August 30 and 
31, to be held in Charlottetown, Prince Edward Island. 
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EMERGENCIES * 


HE hospital has to deal with two groups of emer- 
gencies affecting the patient: 

(a) Emergency cases brought to the hospital ; 

(b) Emergencies occurring in the hospital. 

For the emergency occurring outside of hospital there 
should be a receiving station at the hospital. I refer to 
the Casualty Department. 

The Casualty Department should be equipped with such 
items as respiratory and cardiac stimulants; oxygen and 
carbon dioxide tanks; stomach pumps and antidotes ; sur- 
gical instruments, gauze dressings and packing. All these 
should be available and in working condition at all times. 
Moreover, they should be accessible at all times, and not 
hidden behind locked cupboard doors. 


Haemorrhage, Poisoning and Shock 


A list of antidotes for poisoning cases should be posted 
in the Casualty room. This is a better procedure than the 
usual assumption that everyone knows. Soda bicarbonate 
solution is most commonly used for gastric lavage. Our 
method is to keep a labelled pitcher on hand, containing a 
quantity of dry baking soda. The top of the pitcher is 
covered with a towel which has been secured by safety 
pins. When required for use the towel can be easily re- 
moved and warm water poured in to make the solution. 

Quite often the gynaecological service may have to deal 
with haemorrhage. For this purpose a gynaecological 
bundle should be ready for use at a moment’s notice. The 
contents of this bundle, of course, must be sterile. 

The obstetrical department should always have equip- 
ment for dealing with post-partum haemorrhage. Such 
equipment must include pituitary gland extracts, sterile 
ergot preparations, as well as surgical gauze, etc. 

Oxygen and respiratory stimulants should be at hand 
for resuscitation of the new born infant, if need should 
arise. 

The Eye, Ear, Nose and Throat Division must be ready 
for haemorrhage. Trays containing nasal packs, clamps, 
etc., should be set up and ready for use. Tracheotomy 
and intubation trays should be ready for instant use. 

The operating room must furnish each anaesthetist with 
cardiac and respiratory stimulants, adrenal tissue extract 
and, of course, oxygen. 

Post-operative shock should not occur. The best shock 
treatment is shock prevention. The pre-operative hypo- 
dermic injection of morphine is the first step. Intravenous 
saline can be given in the operating room and blood trans- 
fusions also. Additional measures, for use when shock 
occurs, are simple; for instance, the lowering of the pa- 
tient’s head and the application of heat by the use of hot 
water bottles. 

Where patients arrive at the hospital in a state of shock, 
the measures mentioned above constitute treatment. 

Not the least important of all preparation to meet emer- 
gencies is the calibre of the hospital personnel. There 
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should be means also for the prompt mustering of such 
trained personnel. No matter what call system a hospital 
may have, there should be special arrangements of proven 
worth whereby the needed staff can be contacted quickly. 
Moreover, in certain sections there should be a stand-by 
crew, ready to take over when occasion demands. I men- 
tion the Casualty Department, the Operating-room, the 
Departments of Obstetrics and Gynaecology and the Eye, 
Ear, Nose and Throat Division. In addition some mem- 
bers of each hospital service must be readily available. 


Emergency Lighting 


Every hospital should have its operating room at least 
equipped with a storage battery lighting arrangement. 
This unit can become a mobile one by means of casters. 
A simple box will hold the wet battery. The battery 
should be checked once a month and re-charged when 
necessary. All wards should have a hand flash light. 
These come in for quite a bit of routine use daily in any 
case; for example, in the examination of throats. Here in 
Winnipeg the hydro-electric system maintains a steam 
driven stand-by station. 


Explosive Anaesthetics 


The first general principle is the maintainance of a high 
atmospheric humidity in the operating suite. (Here we 
maintain a 55 R.H.) 

The anaesthetist should make contacts with the operat- 
ing room table, his machine and his person, in order 
to discharge any potential which may have been collected 
prior to turning on the anaesthetic gases. 


Periodic Surveys 


In conclusion there is no argument which can prevail 
against the practice of having periodic check surveys 
throughout the hospital for hazards which may exist. 


*Presented at the American College of Surgeons Sectional Meeting, 
Winnipeg, March, 1939. 





GADGETS 


All hospitals are urged to send examples of gad- 
gets or original equipment to the Gadgets Exhibit at 
the American Hospital Association convention in 
Toronto on September the 25th. This exhibit created 
a great deal of interest at the convention last year 
and it is hoped to have a still larger one this coming 
year. If the device is not to large the original could 
be sent for display ; if too large, a small model might 
be constructed and sent, or a large photograph with 
explanatory diagrams would be acceptable. 

Address inquiries to Miss Pearl Morrison, Super- 
intendent of the Hospital for Incurables, Dunn 
Avenue, Toronto. 
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Releasing of Information From Hospital 


Medical Records 


HIS is one subject on which I might be justly ac- 
cused of partiality, and with having very definite, 
biased, and bigoted pre-conceived ideas. In fact, 
I have been called worse names than these by 
various persons, when I flatly refused to release informa- 
tion to them from hospital medical records, unless they 
complied with certain conditions. 
_ Many hospitals give little thought to this very important 
subject and give out abstracts of medical records to in- 
surance companies, lawyers, and to almost anyone asking 
for it. This is a very dangerous procedure and may result 
in a suit against the hospital. 

Just why the medical record of a person who has been 
to a hospital clinic or admitted to the inpatient service, 
should be considered different from information that the 
same person might give to a physician in his home or 
doctor’s office, has always been a mystery to me. Every 
doctor knows, or should know, that he must not divulge 
information that he has acquired as the result of his pro- 
fessional contact with his patient. In the 16th Century, 
an English court decreed that a physician “would be guilty 
of a breach of honor and a great indiscretion” if he did 
not consider secret that which he learned from his patient 
regarding his illness or condition. It was thus by this pre- 
cedent that in the United States* such professional secrecy 
has been respected and expected by the majority of the 
courts. Twenty-six states have statutes that forbid the 
physician-witness from revealing privileged communica- 
tions in court. Many of the remaining states have legal 
restrictions regarding certain phases of professional 
secrecy. 

Therefore, why should similar information which is re- 
corded in a hospital record be regarded differently? The 
answer, of course, is that it should not. The medical 
record should always be considered as a personal docu- 
ment and as confidential. In no instance should the con- 
tent be divulged without the written consent of the pa- 
tient, or the next of kin in cases where the patient has 
died or been declared ‘“‘non compos mentis”. 

There are some exceptions to this rule, viz. : that the rec- 
ord may be subpoenaed into court, and thus must be pro- 
duced, or the hospital may be cited for contempt of court. 

Occasionally, the patient has signed a waiver permitting 
insurance companies and officials of beneficial societies to 
obtain copies of the hospital records, when he subscribed 
to the policy. However, in these instances, the burden of 
proof should rest with the insurance company. The patient 
may see his record or have a transcript made, but a receipt 

*Address, Pennsylvania Hospital Association convention, Philadelphia, 
April 26-28th. 

Note: Dr. Smelzer is one of Dr. Haywood’s “family’’, having been 
assistant to Dr. Haywood when the latter was superintendent of the Mon- 


treal General Hospital. Dr. Smelzer is a trustee of the American Hospital 
Association. 
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for same should always be obtained. The hospital is en- 
titled to a reasonable fee for making transcripts of 
records. 

All sorts of subterfuge are resorted to by some insur- 
ance companies and certain members of the legal profes- 
sion to gain information from a patient’s record. In every 
instance, it is the party who is on the defence rather than 
the plaintiff who seeks information. The patient would 
never refuse to give his permission to get medical records 
to those interested in him, and naturally will not give his 
opponents permission to view his records, hence the need 
of trickery, etc. 

Occasionally, a patient will sign an authorization giving 
the hospital permission to make an abstract of the medical 
record for the patient’s own insurance company, and 
either forget he gave it, or having signed an authorizing 
document prepared by the company without reading it, 
later accuse the hospital of giving out information regard- 
ing his hospitalization without his knowledge or consent. 
On occasions such as this, the hospital must produce the 
authorization. Therefore, it would seem good practice to 
file the authorization with the patient’s record. 

Another Physician 


What about the giving of information from medical 
records to physicians who are not on the staff of the hos- 
pital? Are we going to demand an authorization from the 
patient in cases like this? I would say that this is unneces- 
sary as long as the requesting physician is one of good 
standing and has a bona fide reason for his request. Pro- 
fessional ethics govern cases like this. However, one must 
make sure that the person making the request is a phys- 
ician. It is an old trick for some claims adjusters and 
others to pose as physicians to gain information without 
authority. 

The Press 

The next problem has to do with the press. The hos- 
pital should always make an effort to co-operate with the 
press. In the majority of instances, they are seeking news, 
and the individual is usually in the hospital or in the 
out-patient department. It is all right to give out informa- 
tion of a general character, and to confirm information 
already in the hands of the press. 

If the patient be a private patient, information regard- 
ing his diagnosis or treatment should be given out only by 
the attending physician. Information regarding ward pa- 
tients should be of a general character only and never in 
detail. If a patient in either class objects to the press get- 
ting details of the accident or illness, such wish must be 
respected. It is recommended that any information re- 
garding patients in the hospital clear through a central 


(Continued on page 33) 
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THE AUTOCLAVE 


A Study of Technique and Economy 


UPPLEMENTARY to the mechanical routine of 
S operating an autoclave, there is a considerable fund 

of knowledge unexplained by the manual instruc- 
tions. A code of instructions is usually supplied to an 
operator telling how and when to open and close certain 
valves and watch certain gauges, but supplementary to 
this and of greater importance are the reasons for so 
doing, the objective to be attained and the internal pro- 
cesses contributory to that objective. The manipulation 
of the valves may be manifestly correct according to rule; 
that which happens inside the autoclave is not so obvious. 
The outside gauges are intended to indicate what occurs 
within; yet though the gauges may be mechanically ac- 
curate, they do not render a complete and correct reading 
of internal conditions. 

Efficient sterilization depends on an understanding of 
what the autoclave is expected to do, how it accomplishes 
that which it is expected to do, what it may do contrari- 
wise or unexpectedly, and what the circumstances are that 
may cause the unexpected. The autoclave is a powerful 
steam engine. It can be operated either economically or 
extravagantly : economically when the maximum result is 
attained by the minimum of power, wastefully if the 
power used be in excess of necessity. Also, it can be 
thorough or ineffectual; thorough when the steam at 
proper temperature penetrates every package, ineffectual 
when that penetration be retarded or prevented. 


Primary Assumptions 


The necessity for sterilization predicates a possible 
septic condition of dressings, gowns, etc. It must be pos- 
tulated further that such are to be considered not as 
simply septic, but as virulently septic. This assumption 
encompasses, not only the common bacteria which are de- 
stroyable at low temperatures, but also bacteria and spores 
which are very resistant and, therefore, require a higher 
temperature to destroy them. 

It should be assumed also, that the lurking place of the 
virulent spores is probably within the fibres of the inner- 
most part of any bundle, indeed of every bundle. Con- 
sequently, to destroy these organisms it is required, be- 
yond question of doubt, that the sterilizing medium— 
steam— shall penetrate in a moving stream through and 
through, continuously through and through, every fibre of 
every thread of every article in every package within the 
load. 

Any lesser assumptions than these leave a wide open 
possibility for dangerous and disastrous consequences. 


The Sterilizing Agent 
The sterilizing medium is steam. The sterilizing power 
is the temperature of the steam. Steam evolved at open 
boiling water temperature (212° F.) does not possess the 


power of heat sufficient to destroy the virulent spores, nor 
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even some lesser resistant vegetative bacteria, within rea- 
sonable time limits. The higher power, that is the higher 
temperature, necessary for this purpose is developed by 
enclosing the steam within a sealed chamber and thereby 
generating pressure. As the pressure increases the tem- 
perature rises. 


The autoclave is designed to generate and control high 
pressure, but—and this is very important—pressure does 
not sterilize. “Pressure Sterilization” is only a relative 
term; fundamentally, it is incorrect. The pressure that is 
generated within the sterilizer accomplishes one purpose 
and only one; that is, as the steam pressure rises, the 
temperature of the steam increases. It is the higher steam 
temperature, not the pressure, that destroys the pathogenic 
organisms. It has become almost traditional to speak of 
sterilizing at so many “pounds pressure’. This is un- 
fortunate. While it is not essentially false, yet it is not 
wholly true, and, as a partial truth, it may be misleading 
and tend towards wrong conclusions fraught with danger. 
The gauges mounted on the top of autoclaves have con- 
tributed to and fostered this mis-apprehension for many 
years. 





Steam Pressure Gauges 


The gauges atop of the autoclaves are pressure gauges ; 
they show the force of steam entering the sterilizer. That 
force is indicated by the pounds of pressure on the dial. 
The dial is generally graduated with a series of double in- 
dices, from which it would appear that any indicated pres- 
sure always has a corresponding definite temperature. 
This indication is not always correct and therein lies that 
margin of error which should be understood. The error 
of difference is caused mainly by the air within the ster- 
ilizing chamber. The gauge cannot indicate the volume of 
air inside the sterilizer; it can only indicate the pressure 
that is being exercised therein. Moreover that pressure 
is being exercised on the air spaces just as much as it is 
upon the materials to be sterilized. 


The air within the sterilizer has a dual antagonism to 
the steam. It reduces the temperature of the steam. At 
the same time it resists and prevents the penetration of 
the steam through the packages. While doing both these, 
the negative consequences cannot be indicated by the 
steam gauges, which naturally can only function as indi- 
cators of pressure and can give no record of retarded 
penetration nor repressed temperature. 


The temperature within a sterilizer differs at different 
points according to the influence of the air present, a vari- 
ability which is impossible to detect by means of a pres- 
sure gauge. By these reasons it is quite evident that a 
pressure gauge which can only function as a gauge of 
pressures is not a dependable witness of internal temper- 
atures. This has been proven conclusively many times 
over. The sterilizer operator should recognize it as a 
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matter of great importance. If an inscription were 
mounted alongside all pressure gauges to the effect that— 





THESE GAUGES 
DO NOT INDICATE 
CORRECT TEMPERATURE 
INSIDE THE STERILIZER 
UNTIL ALL AIR IS EVACUATED 











then would the operator have a constant reminder of an 
important fact. Without such reminder the operator must 
depend upon herself to bear that truth in mind. 

The gauges with double indices, implying that the rela- 
tion of temperature to pressure is always constant, are 
blameworthy for the misunderstanding they foster. What 
then shall be said of gauges that indicate pressure only? 
Such gauges fail to record the first principle of steriliza- 


tion, which is temperature. A gauge of this character is 


totally misleading and it were better to forbid its usage. 

In the same measure the old style pressure recording 
gauge does not give a graph of exact temperatures. It 
gives a charted record of the steam pressure that has en- 
tered the sterilizing chamber, but in exactly the same way 
as explained in the preceding paragraphs it is not sensitive 
to temperature. The indices of pressure and temperature 
are parallel only when the air has been ejected and not 


otherwise. A recording gauge is a valuable adjunct to the 
sterilizer ; it bears witness to the amount of steam gener- 
ated in the self-generating sterilizer, or, it bears witness to 
the power that is received from the boiler in a steam- 
heated sterilizer; it is a permanent time record of the 
operating period, the consistency of pressure and the 
accuracy of the valve system. It is impressive by virtue 
of its automatic function. But, withal, it is not a wholly 
true temperature recorder. 

The more recent model recording gauge differs from 
the former by two important reasons. It gives a graph of 
temperatures instead of pressures and, by reason of its 
attachment to the discharge line from the chamber, it 
shows also the retarding influence of the air being ejected 
with the steam. This recording gauge is closely associated 
with the visible thermal control gauge. 


Visible Thermal Control Gauge 


This name is meant to describe the latest addition to 
autoclaves; that is a gauge attached to the outlet line of 
the inner chamber. Several manufacturers have installed 
such a gauge as standard equipment on recent models, 
each maker’s gauge, however, being different from the 
other models. With the purpose of making no differen- 
tiation between one style of gauge and another a common 
denominator is desirable, hence the term—begging the 
manufacturers’ indulgence—visible thermal control gauge. 

The newer gauge is not a pressure gauge; its purpose is 
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Vertical Section of Autoclave during early stage. 


Steam has filled all interspaces between bundles, but as yet has only partially penetrated bundles. 
The clear spaces within bundles indicate compressed air pockets surrounded by (say) 18 lbs. pressure. 


Steam pressure of 18 lbs. will have the corresponding temperature of 256°F. only when all air is 
ejected. Until that is effected the temperature within air pockets may be as low as 212°F, but 
the pressure gauges cannot indicate this difference. 


All air must be evacuated from the bundles before sterilization in situ can begin. 


The sole outlet of air is at the bottom near front. 


Water of condensation is discharged through the same outlet. 
Condensation occurs on inside surface of door during whole period of operation. 
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to show the temperature of the steam as it passes out of 
the sterilizer. This is an important distinction from the 
pressure gauges in common use on all sterilizers. 


If the steam enters the sterilizing chamber at a pressure 
of 18 lbs., it will have a normal temperature of about 
256° F. Immediately it contacts the cooler packages and 
mingles with the air in the sterilizer, the temperature will 
be reduced. The air in the sterilizer will never become 
heated to the temperature of the steam. The steam in the 
course of its passage through the sterilizer toward and 
through the outlet carries some of the air along its course. 
The visible thermal gauge at the point of outlet shows the 
temperature of this steam and air mixture. It is the first 
visible indicator yet devised which shows what is transpir- 
ing in the obscurity of the closed sterilizer. As the heat 
overcomes and drives out the chill of the packages, as- 
sumedly the air is being ejected also. It is conceivable that 
the visible thermal gauge will indicate when the loose air 
in the space between the packages of the load has been 
ejected. However, there remains one question that con- 
cerns the air which has been pocketed within the packages. 
This pocket of air, surrounded by a consistent pressure 
on all sides alike, can move only gradually out of the 
package toward the outlet. As to just at what moment it 
will be entirely ejected, there is a doubt which the thermal 
control gauge is not precisely delicate enough to elucidate. 

Thermal Death-Point 

The steam temperature required in the sterilizer is de- 
termined by the thermal death-point of bacteria. This, 
the thermal death-point, may be defined as “that degree 
of steam temperature and the period of time exposure 
which shall encompass the death of all known pathogenic 
organisms.” 

3y common consent it has been established that the 
temperature of pure steam generated to approximately 15 
Ibs. pressure, normally 120° C. or 248° F., will kill all the 
resistant spore-forming bacteria in fifteen minutes. It 
may be safely and assuredly accepted that this standard 
is certain. Possibly this temperature may be slightly in 
excess of actual mean necessity. If that be so, then were 
it better so for the sake of safety and thoroughness. 

It may be a subject of remark that several authorities 
have found varying thermal death-points ‘under labor- 
atory tests. One authority states that pathogenic spores 
were destroyed at 230° F. in fifteen minutes, though he 
cautions against using this as a standard of hospital prac- 
tice. Other authorities found varying temperatures and 
time required to destroy spores, temperatures ranging 
from 230° F. to 248° F. and time exposures varying in 
like measure. 

This subject of positive sterilization should be entirely 
free from every hazard. A dressing is either sterile 100% 
or it is not sterile, and, therefore, possesses the elements 
of infection. Because one series of experiments has shown 
spores destroyed at 230° F. in fifteen minutes, such an in- 
cident does not establish its findings as a rule even though 
it be repeated several times. Another authority having in 
other experiments found 248° F. at fifteen minutes neces- 
sary for positive destruction of spores, it is sound and 
sane judgment from the viewpoint of the hospital to say 
that those findings nullify any presumption that absolute 
and assured sterilization can be obtained at lower temper- 
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atures. In such a highly complex science it is not a case— 
as in common parlance—of “an exception proving the 
rule’. 

The Use of Internal Recorders 


It has been demonstrated that none of the external 
gauges can fully and positively. indicate what transpires 
inside a given drum or package within the sterilizer. They 
cannot affirm unquestionably that all the air has been 
ejected. Neither can they detect a drum or bundle that 
has been packed incorrectly. No external indicator has 
yet been devised that can register both the penetration of 
the steam at the required temperature and for the neces- 
sary time period. 

The only device that can tell what really happens inside 
a drum or package is one located within the centre of such 
drum. And, to comprehend the complete thermal death- 
point such device must register both the required tem- 
perature and the sufficient time period by the use of such, 
positive proof of the thermal death-point is ascertainable 
in each or any bundle or drum of dressings. Without a 
sensitive detector with both characters, there remains an 
element of doubt of sterilization that may be disastrous. 

Any control used within the load should completely 
comprehend this requirement by an understandable rendi- 
tion of time as well as temperature. The diagram depicts 
two contrasting possibilities, one showing the desired 
temperature in the last six minutes only, the other show- 
ing the desired temperature over a period of twenty 
minutes. 

Economical Sterilization 


The costs of operating autoclaves varies according to 
the power used in generating the steam. Usually the lowest 
operating cost is where the steam is developed in the in- 
stitution’s boilers. On the other hand when the steam has 
to be developed in the sterilizer’s generator by means of 
electricity or gas, the cost may be a matter of serious con- 
cern. Of course, other factors, particularly in small hos- 
pitals, may be essential considerations. 

The thermal death point and the new visible thermal 
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control gauge will serve as economic guides. The death- 
point temperature is accepted as 248° T°. or 120° C. When 
a temperature of 250° I. has been attained inside the 
dressings, it is extravagant to use the heating system to 
generate a higher temperature. The internal control will 
register any deviation from this standard, whether the 
cause be air pockets, or excess condensation, or any defect 
in the autoclave mechanism. 

In the interests of economy, automatic pressure control 
cannot be too highly commended. By the use of this ac- 
cessory which is now standard on most autoclaves, the 
pressure can be set at any desired pressure between 15 
lbs. and 22 Ibs. At whatever point this be set, the sterilizer 
automatically controls the pressure at the indicated pound- 
age. It inhibits the wastage of power by preventing over- 
production of steam or unnecessary high temperatures ; it 
is an agent of economy where steam is generated from 
the power plant; it is more economical where the steam is 
generated at the sterilizer by electricity or gas. 

Wasteful operation of the sterilizer is manifest most in 
the deterioration of fabrics and the impairment of rubber 
goods, particularly gloves, by temperatures that are too 
high. The damage to cotton fabrics may not be apparent 
but exists nonetheless. It is most obvious in the cloths 
used as wrappers of bundles. When these are used in a 
sterilizer at too high a temperature, they soon become 
quite brown, denoting the scorching to which they have 
been subjected. 

Rubber gloves should always be sterilized alone, when- 
ever possible. After gloves are wrapped in the individual 
containers, they should be placed without any overlay of 


weight in such a manner as will give free access of steam 
into and about them. They should not be placed in close 
proximity to any metal surface of the sterilizer; if they 
are placed on a metal tray there should be a thick soft 
padding between the gloves and the metal. Following 
these suggestions will offset any destructive effect of dry 
heat emanating from the surface of hot metal. The least 
possible time should elapse between putting the gloves 
into a warm sterilizer and getting the steam into them. 
Also, the same despatch is required in removing the gloves 
from the hot sterilizer as soon as sterilization is accom- 
plished. Rubber gloves will withstand the sterilizing steam 
temperature of 250° I. for twenty minutes, but a dry heat 
of the same temperature will effect rapid and great deter- 
ioration. These latter suggestions apply also to other 
articles of rubber, such as tubing, ete. 

Sterilization of rubber tubing, both inside and outside, 
can be best effected by winding the tubing around any 
cylindrical pad; let this be done in an evenly descending 
spiral and, after covering the whole with another wrapper, 
set the pad upright within the sterilizer. In this manner 
the course of the sterilizing steam will be into the top of 
the tubing and through its whole length without any mois- 
ture of condensation remaining inside after sterilization is 
completed. 

The sterilizer is the guardian of the science and art of 
Surgery ; it is the integral armament that defies the death- 
dealing hosts of pathogenic bacteria; by it Aseptic Sur- 
gery was attained and is exalted. Nothing less than pos- 
itive accuracy in the sterilizer can maintain that indispen- 
sible circumstance. 
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Progressive Spirit Shown by Women’s 
Hospital Aids in Ontario 


The Women’s Hospital Aids Association of Ontario is 
very proud of the fact that it is the first aids association 
in America to be given membership as such in the Amer- 
ican Hospital Association, the certificate being reproduced 
opposite. It is also the first Women’s Aids Association in 
the world to take out membership in the International 
Hospital Association. In recognition of the great amount 
of work done in Ontario by this very active association, 
its president, Mrs. Margaret Rhynas of Burlington, has 
been asked to act as first chairman of a Women’s Aids 
Section of the American Hospital Association. This will 
meet for the first time on Wednesday, September the 27th, 
during the big hospital convention in Toronto. Mrs. 
Rhynas and her committee are arranging a most attractive 
program and it is expected that members of women’s aids 
and auxiliaries from all over Canada and the United 
States will be in attendance. 


Corner-Stone of New Addition at Brantford Laid 


The corner-stone of the new wing to the Brantford 
General Hospital, Brantford, Ontario, was laid on June 
17th, by Mrs. J. Hodge, president of the Women’s Hos- 
pital Aid. The new wing, which will cost $100,000, will 
add 54 beds to the accommodation making a total of 254 
beds. (See Canadian Hospital for March p. 66.) 
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Obiter Dicta 


White Flag or Black? 


INNIPEG has the “jitters”; and good reason it 

has to have them, too. This city has achieved a 

record period of time among North American 
cities in which no fatality from a trafhe accident has 
occurred. Up to the time of going to press there had not 
been a fatal traffic accident for 226 days! That is a re- 
markable achievement for a city the size of Winnipeg. 
On a main intersection a dust-stained white flag has been 
flying all winter and spring. With the first traffic death 
the white flag will be replaced by a black one. 

The “jitters” come from the fear that has gripped every 
citizen that he will inadvertently be the one to bring that 
growing record to an abrupt stop. Stop signs are being 
carefully regarded; everybody defers to the other fellow. 
One citizen explained his obvious caution by predicting 
that the certain fate of the culprit would be a lynching 
before the City Hall. 

While much credit has been given, and is due, to the 
police, to the motorists and pedestrians and to the car 
manufacturers, it remained for Dr. George IF. Stephens, 
superintendent of the Winnipeg General Hospital, to 
point out at a public meeting the place where much of the 
credit should go. Actually traffic accidents have increased 
since the record period began last November 10th. Dur- 
ing that period many serious injuries have been inflicted. 
Credit must be given to greatly improved medical and 
hospital procedures for saving the lives of a number of 
people who, a short while ago, would have died in all 
probability. The public has little conception of the ad- 
vances made in the treatment of skull fractures, in com- 
batting shock, and in controlling many of the causes of 
death in the past. Dr. Stephen’s statement received strong 
editorial approval in one of the Winnipeg papers. This 
again illustrates an opportunity of driving home to the 
citizens the value and importance of a well-equipped and 
staffed hospital to a community. 
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A Sound Approach to the Study of 


Health Insurance 


NE of the serious difficulties facing those en- 

deavouring to study health insurance and its wide- 

spread application in Canada has been. the lack of 
actuarial data directly applicable to the Canadian situation. 
Considerable information of a statistical nature has been 
published, but this deals largely with experience in Europe 
or in the United States. While broadly comparable, there 
are many factors peculiar to the life of our people which 
must modify any analysis of morbidity or of the costs of 
sickness made elsewhere. Of course, certain very valuable 
Canadian studies have been made. One of the finest to 
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date has been that made in Manitoba by the Committee on 
Sociology of the Manitoba Medical Association, a study 
of the ailments of some 15,000 people in rural areas. The 
relief statistics in Ontario have been most illuminating 
and other regional or income-class studies have been very 
helpful. However, conditions vary so widely across Can- 
ada that any broad generalizations concerning the likely 
cost of a province-wide or nation-wide plan of health in- 
surance have been open to challenge to say the least. 
Altogether too many wild and unfounded guesses, not 
based upon facts, have been made concerning these costs. 

Accordingly it augurs well for a clarification of this 
economic question that Mr. Hugh H. Wolfenden, F°.1.A., 
F.A.S., F.S.S., who is recognized as probably the out- 
standing authority on social insurance on this continent, 
has been retained by the Canadian Medical Association as 
Consultant to its Committee on Economics. As an ac- 
tuarial authority on matters of health insurance, unem- 
ployment insurance and related subjects, Mr. Wolfenden’s 
services have been requisitioned on frequent occasions by 
governments, by insurance companies and by various 
bodies interested in welfare and social security studies and 
legislation. 

The Committee on Economics of the Canadian Medical 
Association under the chairmanship of Dr. Wallace Wil- 
son of Vancouver has been carrying on extensive studies 
on this subject in all of the provinces. With the assistance 
of Mr. Wolfenden it may be anticipated that considerable 
progress will be made towards the development of the 
most helpful type of surveys, the completion of accurate 
actuarial analyses and the recommendation of sound pro- 
cedures in effecting any future change in our health 


system. 
We 


The Canadian Society for the Control 
of Cancer 


HROUGHOUT Canada provincial committees are 

now enrolling members in the recently formed 

Canadian Society for the Control of Cancer. This 
Society, a lay organization with medical assistance, organ- 
ized for the purpose of public education and of creating 
an increased general interest in the prevention and control 
of cancer, was officially launched last November, His 
Majesty the King graciously becoming its patron in Feb- 
ruary of this year. 

Under the Presidency of Doctor John S. McEachern 
of Calgary, and with Doctor C. C. Ross, formerly of 
London and now of Toronto, as Secretary, the program 
of the Canadian Society for the Control of Cancer is 
directed by a Grand Council made up of two representa- 
tives, a doctor and a prominent lay citizen, from each 
province. Already some 112 public meetings have been 
held, seven radio talks given and extensive public educa- 
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tion conducted by means of newspaper and magazine ar- 
ticles. Cases are now being recorded indicating that the 
Society has been instrumental in bringing about early 
treatment. 

The Society will be largely dependent upon membership 
subscriptions and other contributions for its support. It 
does receive a fair portion of the interest on the King 
George V Silver Jubilee Cancer lund, but this is quite 
inadequate and only forms the nucleus necessary to per- 
mit the Society to carry on. 

Ordinary memberships are but One Dollar ($1.00). 
While not all provincial branches have gotten under full 
swing, it is to the credit of the British Columbia branch 
that already over 3,000 members have been enrolled in 
that province. As people who are themselves engaged in 
health activities should set a good example to the others, 
it would be an evidence of real interest in public welfare 
if trustees, doctors, nurses and all others connected with 


_the various hospitals in Canada would take out and main- 


tain an annual membership. (Yes, the writer is a member 
and so is his better half.) 
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Co-operation 


T a time when there is the general feeling that 

hospitals cannot appeal to the public with full 

assurance that they will “go over the top”, it is 
very gratifying to all interested in hospital welfare that 
the campaign of the Children’s Memorial Hospital in 
Montreal was so successful. With an objective of one 
million dollars, the hospital campaign teams not only 
achieved their full objective but obtained subscriptions 
for an additional quarter of a million dollars just for good 
measure. Such interest on the part of the citizens in the 
welfare of the sick is most heartening to hospital trustees 
in other centres. 

Worthy of particular note was the fact that many of the 
other hospitals in Montreal actively participated in this 
campaign. Not only did the trustees and governors of a 
number of the other hospitals make handsome donations 
to the campaign fund, but active leaders in other hospitals 
actually acted as team captains in this campaign. [or in- 
stance, Dr. John C. Mackenzie, superintendent of the 
Montreal General Hospital and Dr. Jonathan C. Meakins, 
physician-in-chief to the Royal Victoria Hospital, were 
both team captains, and their teams obtained substantial 
contributions to the fund. This united support of the 
voluntary movement removed the atmosphere of disin- 
terestedness on the part of neighbour hospitals, so often 
noticed in hospital campaigns, and undoubtedly was a real 
factor in creating a unified public opinion favourable to 
the hospital seeking assistance. 

A somewhat similar effort was made by the Toronto 
Western Hospital in its recent campaign for funds. In 
that campaign the articles in the press refrained from 
giving the impression that this one hospital alone was 
spending its money on new equipment and on service to 
the poor. The newspaper articles emphasized the work 
being done by all the hospitals in the city, of which group 
this particular hospital was an important member. In em- 
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phasizing the contributions to public welfare being made 
by all of the hospitals, the article not only created interest 
in the campaign then under way but stimulated general 
sympathy with the voluntary hospital endeavours, thus 
making it easier for all hospitals to obtain increased sup- 
port in the years to come. If voluntary hospitals are going 
to maintain their rightful place, it is obvious that they 
must work together, rather than as separate entities with 
little or no interest in the welfare of their fellow institu- 
tions. 
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Economies in the Boiler Plant 


UMMER is not the season when one’s thoughts 

readily revert to the problems of the heating plant, 

but it is the time when changes are most easily made, 
as well as being the time when the year’s fuel supply is 
frequently ordered. A tremendous difference exists be- 
tween hospitals in the oversight of their boiler plants. 
Some utilize every last bit of energy produced; others are 
exceedingly wasteful, both in their choice of fuel and in 
their use of power produced. Coal or other fuel must be 
considered as one of the expensive items of hospital ad- 
ministration. Coal should be purchased not so much on 
its weight as on its B.T.U. content, or better still, on the 
price per 1000 pounds of steam. This has one advantage 
in that it requires a check on one’s own plant, enabling 
one to obtain a coal best suited to that type of boiler. 

While bituminous coal and oil are most widely used in 
this country, anthracite has its supporters who dispute its 
higher cost, bearing in mind its lower cost for firing, its 
greater efficiency in mechanical stoking and the lack of 
soot or film which causes a heavy secondary bill for clean- 
ing and painting. Suspension firing also has a definite 
place in the hospital field. Not only is there more complete 
combustion but it utilizes fuels with a higher per dollar 
heat value. A blower too, has one advantage in that it 
avoids uneven or excessive air leaks or flows due to stack 
function. 

One large eastern hospital which weighs its coal de- 
tected such a serious shortage in weight of the coal de- 
livered that it felt its expenditure was amply justified. 

Skilled engineers urge the avoidance of excess air in the 
boilers which causes heat loss due to the heating of this 
excess air. Regular CO. checkups are desirable; in fact 
one large hospital gives a graded bonus to its boiler room 
staff based upon their ability to keep the CO, content up to 
the maximum of 13-15 per cent. For this calculation auto- 
matic CO, recorders are available. Stack thermometer 
readings indicate the cleanliness of the plant also. Stack 
temperatures should be kept within 100° of the steam 
temperature. 

Exhaust steam may be used in various ways. It may be 
used to heat the domestic hot water supply or to pre-heat 
the boiler supply. One hospital uses it for cooking. This 
requires a little co-operation, as steam at 6-8 pounds is not 
as fast for cooking as steam at 40 pounds. One Canadian 
hospital exhausts hot air from the boiler room to heat a 
10-car garage some distance away, maintaining a satis- 
factory temperature in the coldest weather. 
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INFLAMMATION, 


Or How to Absorb Information Painlessly 


NOVEL variation of the usual type of hospital 

convention program was introduced at the recent 

New York State meeting when Dr. Basil Mac- 
Lean of Rochester (formerly of Montreal), burlesqued 
the well known radio program of a somewhat similar title. 
Two teams, one of record librarians and the other one of 
administrators, competed for the honours. While we 
suspect some of the replies were “cooked up’, many of 
the best obviously were not, a number being furnished 
from the floor. 


Information and Misinformation 


A somewhat similar number entitled “Information and 
Misinformation, Please”, was put on at the New Jersey 
meeting under the direction of Mr. Le Roi A. Ayre of 
Camden. Here a more serious effort was made to review 
statistical information of real interest to the audience. 
The contestants, a team of men and one of women, were 
shown a long list of questions and answers before the 
contest, the judging being done on the basis of the cor- 
rectness of the answers. The questions covered such sub- 
jects as assorted vital statistics, breakdowns of the hos- 
pital dollar, various hospital statistics, covering costs, 
types of admissions, etc., accident statistics, incidence of 
twins and triplets, and a checklist of true and false state- 
ments. Sufficient questions in lighter vein were inter- 
spersed to vary the program. 


The New York program tried to be serious on one or 
two occasions only and quickly gave up the attempt. An- 
nounced as Station BUNK it soon became obvious that 
some at least of the contestants were over the mental age 
limit of ten. One contest was to indicate the hospital per- 
son represented by a theme song played on the piano. 
While the administrators thought “Good Night Sweet- 
heart” signified the anaesthetist, the record librarians were 
unanimous that it meant the interns. The “Stein Song” 
also went for the resident staff. “Every Little Movement” 
naturally signifies the paediatricians and when the pianist 


played “If you knew Susie like I know Susie”, a wide- 
awake backbencher called out “The gynecologist”. 

Book titles were assigned to various hospital people and 
clinical diagnoses. For the record librarian, two appro- 
priate book titles were offered, “What a Life” and “With 
Malice Toward Some”. For the delinquent intern (ex- 
plained as the “average” intern) one record librarian 
urged with emphasis “I Write as I Please”. A double am- 
putation drew forth “Farewell to Arms” and a double 
cataract, “The Light that Failed”. By way of variation, a 
clinical history was written by the announcer, the con- 
testants filling in all the questions by using movie titles 
only. Some very amusing titles convulsed the audience, 
especially in the case of the complaint, the cause of the 
present illness, and the prognosis. 

Various historical personages were assigned to hospital 
clinics. For instance, Mr. and Mrs. Jack Spratt were 
directed to the metabolism clinic, Hamlet to the psychia- 
tric ward, Henry VIII to the luetic clinic, Julius Caesar 
to the epileptic ward, and the Old Woman in the Shoe to 
the birth control clinic. Poor old Job went to the surgical 
outdoor and then to the boiler room, but was finally left in 
the waiting room because it, like he, was full of “pa- 
tience”’. 

To wind up, verses dedicated to various unknown indi- 
viduals were submitted for diagnosis. To quote two only: 
A pompous important young pup 
Whose records are never kept up; 

A year of him, then, 
He leaves us again; 
No wonder we’re always fed up. 
(The record librarians got that one, instanter.) They 
also got this back-handed valentine of the chart-seeking 
lawyer : 
Unlike “the flowers that bloom in the spring”, 
This creature ne’er causes our hearts to sing; 
With manner obnoxious 
He tries hard to fox us; 
Don’t let him get out with a thing! 





Laboratory Technicians Elect Officers 


At the Annual Convention in London, May 19th, the 
Canadian Society of Laboratory Technologists elected the 
following executives: President, E. Carpenter, Victoria 
Hospital, London; Vice-Pres., G. E. Medhurst, Wellesley 
Hospital, Toronto; Secretary, Denys R. Lock, City La- 
boratories, Hamilton; Treasurer, Helen L. Smith, City 
Laboratories, Hamilton; Directors: Miss E. Duncan, Tor- 
onto Hospital for Consumptives, Weston, and R. Mode- 
land, University of Western Ontario, London. 

Papers presented included “The Centenary of the Origin 
of the Cell Theory”, “Filtration Methods”, “Mounting 
Museum Specimens”, and “Blood Groupings”. Taking 
part in the didactic sessions were Denys R. Lock, Dr. J. 
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H. Fisher, Dr. I. N. Asheshov, H. W. Wakefield, B.Sc., 
and Dr. Madge Macklin. 

Highlight of the programme was a study tour of the 
new laboratories of the Queen Alexandra Sanatorium, 
under the personal direction of Dr. J. L. Blaisdell who, 
at the conclusion of the tour lectured on “Methods of Cul- 
turing Tubercle Bacilli’. 

The 1940 Convention of the Society will be held in 
Toronto. 





Use Time well, and you will get from his hand more 
than he will take from yours. 
—Anna Warner. 
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Are We Sacrificing Comfort and Service 
For Technical Training ? 


NE wonders sometimes if the day will ever dawn 
when nursing will not be under a cross-fire of 
criticism—from those who think we are not ad- 
vancing rapidly enough, and from those who think we are 
aspiring to reach an objective outside our own sphere. 
However, the question at present under consideration, 
“Are we giving too technical a training at the expense of 
comfort and service to the patient” does not really bring 
us into the controversial field at all. One has but to realize 


that we have come a long way from the days when a little 


blood-letting and a brisk purge satisfied the physician 
that everything possible was being done to expedite the 
patient’s recovery. 

During the last decade alone, the number of technical 
treatments used in the care of the sick have increased 
enormously and therefore the training of the nurse must 
expand along the same lines. When one considers that the 
nurse prepares for and assists with practically all treat- 
ments and that, indeed, some treatments are carried out 
entirely by her, it seems obvious that, for the comfort and 
service to the patient, the nurse should possess the neces- 
sary technical knowledge to ensure that such treatments 
be carried out with the least possible hazard to the patient. 
It is surely the object of any training to prepare the indi- 
vidual for the special type of work which he or she will be 
expected to do. For instance, any graduate nurse of to- 
day may be required to take the blood pressure, pass the 
duodenal tube, understand the mechanism of the oxygen 
tent, and the “iron lung” in order to give adequate care to 
the patient, not to mention the vast increase in intravenous 
treatments and the reliance placed on the nurse’s intelli- 
gent understanding of the meticulous care required in the 
preparation of the equipment and solutions used, tech- 
nique of administration, etc. 

At the International Congress of Nurses held in Lon- 
don, England, a little over a year ago, there was consider- 
able discussion regarding the trend of the education of the 
nurse, and we were urged to remember that nursing is 
essentially a practical profession and that, in our efforts 
towards improving the training on the academic side, we 
should have a care not to curtail the practical or technical 
experience, as this, to the nurse engaged in active nursing, 
is what will contribute largely to the comfort of the pa- 
tient in the day by day care. 

In the situation as it is at present and as it must remain, 
unless some radical change takes place, the physician 
orders certain treatments which, in his opinion, will be of 
the greatest benefit to the patient. Naturally he is not will- 
ing to be handicapped—nor should we wish him to be—by 
lack of technical knowledge on the part of the nurse asso- 
ciated with him in aiding the patient to regain health and 
strength. 
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By Miss J. A. CONNAL, RN. 


Instructor in Nursing, Calgary General Hospital 


There is a story told of the late King George V. Com- 
menting one day on the changes in manners and customs 
which had occurred during his own life time, he is re- 
ported to have said: “My grandmother would have hated 
it. My father would have tolerated it. But I march with 
the times”. 

That last sentence supplies the answer to this question. 


From a Panel Discussion at the Convention of the Alberta Hospital 
Association and the Alberta Municipal Hospitals Association, Novem- 
ber, 19388. 


Evening Session Course in Hospital Administration 


The American College of Hospital Administrators and 
the University of Chicago are considering the establish- 
ment of evening courses in hospital administration. It is 
proposed that the classes meet in the late afternoon or 
early evening twice a week, one session being a lecture on 
a technical subject, the other taking the form of a seminar. 
Arrangements are being made for the course to be given 
at University College, 18 South Michigan Ave., the 
autumn course to run from October 2nd to December 
20th and the winter course from January 2nd, 1940 to 
March 15th, 1940. 

Those eligible for the course would be hospital adminis- 
trators, administrative department heads and profession- 
ally interested persons upon written endorsement of a 
hospital administrator. Admission requirements to Uni- 
versity College would be observed in accepting or reject- 
ing students. The officers of instruction will likely be Dr. 
A. C. Bachmeyer, Director, University of Chicago Clinics ; 
Dr. R. C. Buerki, President, American College of Hospital 
Administrators and Mr. Gerhard Hartman, Secretary 
of the College. Further information could be obtained 
from Mr. Hartman at the College headquarters, 18 East 
Division Street, Chicago. 


Pen Sketch of an Australian Nurse, 1890 


“The nurses were not nurses as we know them, but the 
matron (at Victorian Eye and Ear Hospital, Melbourne, 
about 1890), who had lost one eye by a chance infection, 
was a woman of determination and resource. Some of 
the patients were rough specimens of humanity, and it 
was stated that, finding two cases with eyes bandaged who 
got out of bed and refused to do as they were told, she 
took the nearest broom, pulled the handle out and laid into 
these men and reduced them to obedience. But this broom- 
stick method was not general.” 

—Sir James Barrett Looks Back, 
The Herald, Melbourne, Australia. 
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Mothercraft Society Serving Real Need 





NOR the sake of the mother and her babe—that in 
brief is the reason for the formation of Mothercraft 
Societies. The name and its purpose, namely, the 

development of the craft of motherhood to the point, 
where all women may understand the proper care of 
themselves and child before and after birth. 

With the establishment of the Canadian Mothercraft 
Society by the late Irving E. Robertson in 1931, Mother- 
craft circled the British Empire. The Society was first 
founded in New Zealand over 30 years ago, by the late 
Sir Fredrick Truby King, and, largely as a result of his 
efforts, the infant mortality rate in New Zealand was 
halved between 1907 and 1928. 

In tribute to his compelling personality and outstanding 
ability we cannot do better than quote the following 
passage written by a member of his own profession and 
published in “The Lancet” of 19th February, 1938. Dr. 
R. C. Jewesbury writes: “I first met Truby King in 1918 
at the Mothercraft Training Society’s centre at Earls- 
court. | remember him as a man of slight build, with a 
keen, thoughtful expression and a strong sense of humour. 
He was versatile and widely read, and his commonsense 
views on the feeding and management of infants, acquired 
by an immense amount of careful study, and the remark- 
able results which had been obtained in New Zealand by 
putting his methods into practice, suggested the adoption 
of similar methods in this country. Undoubtedly his 
greatest achievement was to prove beyond question the 
importance of breast-feeding, and to demonstrate how, 
with a definite technique, this can usually be successfully 
accomplished. In artificial feeding he was a believer in 
modifying milks to the amount of feed required by the 

caloric 
Truby 
have 


needs. 
King 
been 
ot her 
field, 
recom- 


child’s 
The 

methods 
criticized by 

workers in this 
but their best 

mendation is to be 
found in the result of 
cases followed up in the 
past 20 years.” 

The aims and objects 
of the Mothercraft 
Societies are the same 
throughout the British 
Commonwealth of Na- 
tions and were outlined 


by Sir Truby King 
when he founded the 
Society in 1907: 

1. To «uphold the 


Sacredness of the Body 
and the Duty of 
Health; to inculcate a 
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Mothers, babies and well-baby nurses at the Mothercraft 
Centre Training School. 


By ELVA M. HEWITT, RN., 


Nurse Director, Canadian Mothercraft Society, Toronto 


lofty view of the responsibilities of maternity and the duty 
of every mother to fit herself for the perfect fulfilment of 
the natural calls of motherhood, both before and after 
childbirth, and specially to advocate and promote the 
breast-feeding of infants. 

2. To acquire accurate information and knowledge on 
matters affecting the Health of Women and Children, and 
to disseminate such knowledge through the agency of its 
members, nurses and others by means of the natural 
handing-on from one recipient or beneficiary to another 
and the use of such agencies as periodical meetings at 
members’ houses or elsewhere, demonstrations, lectures, 
correspondence, newspaper articles, pamphlets, books, ete. 

3. To train specially, and to employ qualified nurses, to 
be called Mothercraft Nurses, whose duty it will be to 
give sound, reliable instruction, advice and assistance to 
any member of the community desiring such services, on 
matters affecting the health and well-being of women, 
especially during pregnancy and while nursing infants, 
and on matters affecting the health and well-being of their 
children, and also to endeavour to educate and help 
parents and others in a practical way in domestic hygiene 
in general, all these things being done with a view to con- 
serving the health and strength of the rising generation, 
and rendering both mother and offspring hardy, healthy 
and resistive to disease. 

4. To co-operate with any present or future organiza- 
tions working for any of the foregoing or cognate objects. 

The Mothercraft Centre or Hospital for Canada is at 
84 Wellesley Street, Toronto, which is also the teaching 
centre for Truby King nurses. The hospital receives 
financial assistance from the Provincial Government, the 
City of Toronto and 
other municipalities. 
The Society is governed 
by a Board of Direc- 
tors, while an Advisory 
Board, composed of the 
Medical, Dental and 
nursing professions and 
certain lay members 
from the Board of Di- 
rectors, directs the 
training. 

Admissions 

The admissable cases 
Mothercraft 
babies 


to the 
Hospital 
who are dietetically up- 
set but not suffering 
from any organic or in- 


are 


fectious disease. Cases 


eligible for treatment 


(Continued on page 35) 
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11. Should Employees be Encouraged to Live Out? 


Reverend Sister Allard, Superintendent, Hotel-Dieu de Saint- 

Joseph, Montreal, Quebec. 

Yes! For social and economic reasons. Modern stand- 
ards of living strive for adequate diversion after work 
and a reasonable salary to give the employee a secure and 
decent home life, a feeling of independence and an appre- 
ciation of the work itself. 

Housing on hospital grounds involves on the other hand 
a certain amount of “policing” or moral supervision, a 


limitation in making new friends and creates thereby a 


monotony which often is shown during work, apart from 
a rather dull and mechanical personality. 

Modern housing plus overhead is more expensive than 
a small increase in wages. The latter reduces the hospital’s 
responsibility towards the employee (dormitory, fires, in- 
surance, accidents while on the hospital grounds). 

M. G. Brown, M.D., Assistant Superintendent, Hamilton 

General Hospital, Hamilton, Ontario. 

Here we have always preferred to have our employees 
live in residence, for the following reasons: 

1. Employees are never late for duty. 

2. Employees living out are influenced by home en- 
vironment and their interests are not in their hospital 
duties. 

3. When employees live in residence you have some 
control of their social activities in hours off duty. 

4. Pilfering from supplies is less likely when em- 
ployees live in. When they receive the small salaries 
usually paid to orderlies, maids, porters, ete., it is a great 
temptation to take home a pound of butter or tea, ete. 


Mr. Clarence C. Gibson, Superintendent, Regina General Hos- 
pital, Regina, Saskatchewan. 

In answer to this question there are two lines of 
thought. One is, that by having the employees live in, 
greater control can be exercised. The other thought is 
that wherever possible employees should be encouraged to 
live out. When off duty, they should be away from the 


-atmosphere of the hospital. By taking their proper recrea- 


tion in a non-hospital environment they return to their 
duties refreshed. We favour the latter view. 
Mr. E. S. Withers, General Manager, Royal Columbian Hos- 

pital, New Westminster, B.C. 

Irom an economic standpoint we have always believed 
it good business to insist on our female employees living 
in. We have the buildings wherewith to house them, and 
we can provide board and lodging cheaper than paying its 
equivalent in cash. However, regulations made by the 
Board of Industrial Relations in British Columbia in the 


Question for Next Month: 


last few years have changed conditions, and I doubt if we 

could afford to erect new buildings when needed for the 

purpose, due to the minimum wage and the low valuation 
placed on these perquisites. From a moral and disciplin- 
ary standpoint, I strongly advocate living in. 

Miss M. M. Carson, Reg. N., Superintendent, Plummer 
Memorial Public Hospital, Sault Ste. Marie, Ontario. 
Yes! Hospital employees should have definite hours of 

work to allow them the privilege of home and social life 

apart from the hospital. 

Employees usually object to the rules and regulations 
of resident life, particularly hours at night. Older em- 
ployees wishing to rest are disturbed by younger members 
wishing to play and coming in late, with resultant petty 
quarreling, jealousies and general discontentment. 

When living out and meeting only at work, as do busi- 
ness or other working people, there is a congenial working 
relationship, less frequent changes, happier, healthier em- 
ployees, and better work; at the same time the expense of 
maintaining a residence is eliminated. 

The Management of St. Paul’s Hospital, Saskatoon, Sas- 
katchewan. 

No. Assuming that the hospital has the facilities it is 
better to have hospital employees live in, because: 

1. They are under better control and discipline; sick- 
ness may be verified and treatment given. 

2. They are likely to keep better hours and thus be able 
to give more efficient service; consequently, there is less 
likelihood of malingering on account of that tired feeling 
the morning after. 

3. As for cost, we consider the total cost of housing any 
number in mass is less than to provide for the same num- 
ber individually either with accommodation outside or 
equivalent remuneration. 

Mrs. Olga Findlay, R.N., Superintendent, Municipal Hospital, 
Red Deer, Alberta. 

The institution owes the employee the right to cheerful 
pleasant surroundings in a separate residence away from 
the depressive atmosphere of a hospital, where she can 
forget work and patients. 

If an institution expects to operate with skilled, trained 
help, and with the greatest amount of efficiency without 
friction, it is necessary to provide for employee welfare. 

Happy surroundings and living quarters mean much in 
the attitude employees have towards their work, and as 
the welfare of the patients is largely dependent upon the 
efficiency of the staff, more attention should be given to 
preserving this essential quality. 


Who Has the Right to Control Visitors in the Operating Room? 
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Here and There in the Hospital Field 


It Pays to Knock About 
The other day at a hospital convention a hospital en- 
gineer related how his hospital in the old days appeased 
fussy patients who insisted upon more heat. The nurse 
phoned the engineer who, between tasks, tapped on the 
steam pipes with a hammer. Hearing the old familiar 
knock in the one-line steam pipes, the patients quickly 
quieted down for the time being at least. 
* * a 
Protection from Radium Lost in War 
The havoe wrought by air raids creates many factors 
not apparent at first thought. An illustration of this is the 
effort being made in England at the present time to move 
the radium to protected locations to prevent dispersing of 
the radium by bomb explosions. It is realized that if but a 
small portion of radium were so scattered that it became 
imbedded in walls or the ground it might prove to be a 
serious and baffling menace to individuals for many gen- 
erations. It was stated recently that as little as one 
hundredth of a millogram would probably be fatal if in- 
haled. 
x ok Ok 
Recognition of Service 
One hospital has a little service pin which is so designed 
that in the centre may be placed figures representing the 
years of service—five, ten, fifteen and twenty. For those 
serving 25 years or more, a diamond replaces the figure. 
We are told that the employees, just as in the case of those 
employed by the railroads, are very keen about these pins 
and to have their years of service recognized. Strange to 
say, some of the ladies, however, are very hesitant to ac- 
cept the diamond. 
* * * 
Sir William Osler Honoured 
Dean Cornwell, noted American mural painter, has been 
chosen to depict the life of Sir William Osler, Canada’s 
most famous physician, in murals for the American Col- 
lege of Surgeons Building, in Chicago. In preparation for 
the task, which will take four years to complete, Corn- 
well visited McGill University, obtained some 100 photo- 
graphs from the Osler Memorial Library and sketched 
the classrooms where Sir William taught. 
* * * 
Hospital Service Plans Grow 
In the first four months of this year, over one million 
new members were enrolled in the service plans on this 
continent. There are now ten plans with over 100,000 
members apiece. Altogether over four million people are 
enrolled. 
Be * * 
Time Marches On 
In the recently published history of the Pennsylvania 
Hospital of Philadelphia, one of the oldest hospitals in the 
United States, it is recorded that they once had an in- 
genious way of getting the trustees out to meetings on 
time. All late arrivals were fined, the fine being graded 
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according to the number of minutes the tardy ones were 
late. To avoid disputes as to the exact time, the readings 
were always taken from the timepiece of the oldest mem- 
ber present. 

* * &* 

British National Emergency Committee Sets Age Limit 

The Central Emergency Committee in Great Britain, 
realizing the difficulties facing Local Committees in allo- 
cating men when supplying their quotas of doctors for 
Service purposes, has recommended that, so far as pos- 
sible, practitioners under the age of 35 years should not be 
earmarked for civilian work either in A. R. P. or hos- 
pitals, but should have first preference for service with 
the lorces. 

* = * 
“If the Shoe Fits” 

Across the road from one of our large eastern hospitals 
is a church, in front of which stands a notice board which 
carries a series of texts for the edification of passers-by. 
Recently a patient on his way in was much impressed by 
the appropriateness of the text then on display: “The 
Lord is my helper, and | will not fear what man shall do 
unto me”. 

* «= & 
O. R. Lighting 

Providing sufficient light for operations without the 
heating effect of powerful lamps in the operating theatre 
is being worked in France by a system devised by André 
Walter. This is described in a recent number of Hospital 
and Nursing Home Management. The light comes from a 
projector, placed outside the operating theatre, which 
shines through a window in the theatre wall on to an 
elliptical ceiling. This ceiling, arched and covered with 
polished stainless steel, reflects the light and concentrates 
it on the small area in which the surgeon is working. The 
fact that the light comes from the whole ceiling completely 
avoids shadows, even when the doctor or his assistants are 
bending over the patient. 

* * * 
A Sizeable “Widow’s Mite” 

John Snow, a 90-year old stonemason of Oxford, Eng- 
land, recently astonished the countryside by giving $2,000 
to a hospital. Snow, who is now known locally as “the 
second Lord Nuffield”, had never earned more than $5.75 
a week, but from what many would think a mere pittance 
he had saved his magnificent gift. 

2 * * 
A Fine Royal Supplement 

L’Action Sociale Catholique, of which Canon Alfred 
Chamberland, a former active delegate to the Canadian 
Hospital Council is Director General, has published a 
beautiful 40-page “Supplément Spécial” to commemorate 
the recent visit of their Majesties. Comprised entirely of 
selected illustrations, it covers the entire tour from coast 
to coast and will prove a treasured souvenir of this unique 
and inspiring visit. 
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Manitoba Holds 


Annual 


Hospital Convention 


By OCF. 


IGHLIGHTING a series of interesting and in- 

formative papers and discussions on_ practical 

aspects of hospital administration at the Manitoba 
Hospital Association Convention held in Winnipeg on 
June 19th, jointly with the Manitoba Association of Regis- 
tered Nurses, was an interim report of the Special Com- 
mittee on Hospital l‘inancing as read by the Chairman, 
Mr. kK. Milton George, K.C. The Committee emphasized 
the difficult and even dangerous financial plight of many 
Manitoba hospitals as due to an ever increasing demand 
for service to indigent patients, coupled with inadequate 
provision for meeting the cost of such services on the part 
of municipalities and the provincial government. The re- 
port indicated that the committee was engaged in a survey 
of the financial condition of Manitoba hospitals, based on 
an analysis of their annual statistical returns to the gov- 
ernment. It was pointed out that statistical returns as 
furnished to the government had not disclosed all relevant 
information and that the committee had desired to obtain 
additional necessary information by means of a question- 
naire. All hospitals were urged to complete this question- 
naire as the information requested was of paramount im- 
portance to the work in hand. 

Dr. Harvey Agnew, Secretary of the Canadian Hospital 
Council, in addition to many valuable contributions to the 
discussions of the day, was the guest speaker at the con- 
vention dinner. He reviewed current community trends 
and attitudes to hospitalization with particular reference 
to their effect on the voluntary hospital. 


eo _— 





The President, Hon. Robert Hawkins, M.L.A., diag- 
noses the world’s ailments with Dr. George F. Stephens, 
President of the Canadian Hospital Council. 


The activities of the Manitoba Hospital Service Asso- 
ciation were outlined by the enrolment secretary, Mr. R. 
W. Dawson, who forecasted an eventual extension to the 
provincial field. 

Several interesting papers were delivered by members 
of the nursing association, including a presentation of the 
case for an eight-hour day for student and graduate 
nurses, by Miss Mallory, President of the Manitoba Asso- 
ciation of Registered Nurses, and a discussion of living 
and working conditions for student and graduate nurses 
in hospitals in Manitoba by Miss Gertrude Hall, Exec- 
utive Secretary of the same association. 

Of especial interest in the panel discussions was the 
following question as examined by Miss Gertrude John- 
son, R.N., “Should a graduate nurse be permitted to do 
intravenous, deep muscle injections, gastric drainage or 
carbon dioxide administration?” There was a very full 
and free discussion in which the nurses, for the most part, 
upheld the negative, while a majority of hospital exec- 
utives favoured the affirmative side. Dr. Agnew voiced 
the prevailing hospital view in pointing out that the short- 
age of interns practically dictated a positive answer to the 
question. 

A resolution favouring a fall meeting which would pre- 
cede or follow that of the Saskatchewan Hospital Asso- 
ciation was carried unanimously, the delegates appreciat- 
ing that such a sequence of meetings would favour the 
attendance of outside speakers. A motion to re-elect the 
officers of the past year was adopted. 





Left to right: Dr. G. S. Williams, Children’s Hospital, Winnipeg, Past President; Dr. O. C. 
Trainor, Misericordia Hospital, Winnipeg, Past President; Miss E. Mallory, R.N., Pres., Manitoba 
Ass'n. of Reg. Nurses; Miss Gertrude Johnson, R.N., Sup’t. Neepawa General Hospital; Miss Ger- 
trude Hall, R.N., Sec’y., Manitoba Ass'n. of Reg. Nurses; H. W. McCulloch, Trustee, Souris and 
Glenwood Hospital; W. P. Bell, Souris, Treasurer, M.H.A. 


JULY, 1939 


31 








Dietitians Hold Enthusiastic Convention 


at Bigwin Inn 


IGWIN INN, Lake of Bays, Ontario, was an ideal 

setting for the Fourth Annual Convention of the 

Canadian Dietetic Association when they met on 
June 16th and 17th. 

While the official programme for the general convention 
did not begin until Friday, many of the members arrived 
at Bigwin on Thursday evening and 
were guests of the Canadian Die- 
tetic Association for sandwiches and 
coffee, with Gwendolyn Taylor, 
Loblaw Groceterias, as Hostess. 

At the opening session Mr. C. O. 
Shaw, owner of Bigwin Inn, wel- 
comed the members of the Associa- 
tion, after which the Exhibitors 
were presented to the gathering by 
Miss Helen A. Buik, who presided 
at the luncheon. Dr. W. S. Cald- 
well, Assistant Director, Ontario 
Division, Canadian Red Cross 
Society, gave a very interesting dis- 
cussion of “Northern Ontario 
Notes on Nutrition” relating the 
problems which must be met and 
overcome by people working in the 
wide areas of Ontario which are, 
as yet, very thinly populated. Miss 
Ryley paid a tribute to the memory 
of Annie L. Laird. 

Miss Mary Hiltz, University of 
Manitoba, presided at the general 
session on Friday, which brought three speakers before 
the meeting. Miss Jessie B. Brodie, Ph. D., University 
of Toronto, presented a very comprehensive survey of 
recent developments in nutrition, followed by a discussion 
of some clinical aspects of Vitamin Therapy by Dr. J. 
Wallace Graham, Toronto General Hospital, Miss 
Mildred S. Thompson, Verdun Protestant Hospital, Que- 
bec, described in some detail their diets for the mentally 
ill and the methods which they observe to obtain the co- 
operation of these patients. 


At the general session in the evening Miss Frances Mc- 
Nally, Acadia University, presided. Miss Violet M. 
Ryley, T. Eaton Company, Toronto, gave a most enter- 
taining description of “Pioneering in Dietetics”, centering 
largely around her work in the Military Hospitals in Can- 
ada. The guest speaker of the evening was Lydia J. 
Roberts, Ph.D., Professor and Chairman of the Depart- 
ment of Home Economics, University of Chicago. Dr. 
Roberts discussed the problem of the adequacy of the 
modern diet and quoted some very interesting experi- 
mental work recently completed. 


On Saturday morning the members divided into three 
groups for the purpose of discussing current problems. 
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Miss Winifred J. Moyle, Past Pres. 


The Hospital Group met with Wilma Gear, Hospital for 
Sick Children, Toronto, as chairman; the Nutrition Group 
with Laura Pepper, Home Economist, Marketing Service, 
Dominion Department of Agriculture, Ottawa, presiding, 
and the Commercial Group, convened under the leadership 
of Kathleen C. Jeffs, T. Eaton Company, Montreal. Re- 
ports of the morning sessions were 
presented before the Association at 
luncheon by the section chairmen, 
after which the guest speaker, Mr. 
H. W. Powell, Canadian Canners, 
Hamilton, gave an interesting ad- 
dress on “The Hows and Whys of 
Canning”’. 

In the afternoon the members 
were guests of the Toronto Dietetic 
Association at tea and were re- 
ceived by the President, Miss 
Dorothy Shantz, Toronto General 
Hospital. Miss Muriel Ransom, 
Hart House, University of Toronto, 
spoke informally about the luncheon 
which was served at Hart House to 
Their Majesties during the recent 
royal visit. 

The peak of convention activities 
was reached on Saturday evening 
at the annual banquet, with Wini- 
fred J. Moyle, Toronto General 
Hospital, presiding. Miss Moyle 
presented greetings from the Amer- 
ican Dietetic Association and the British Dietetic Associa- 
tion. Dr. R. G. Ellis, University of Toronto, spoke on the 
subject of “Diet from the Dentist’s Point of View”, dis- 
cussing some of the more modern theories with respect 
to the effect of diet on tooth structure and decay. After- 
wards Dr. Ellis showed very interesting moving pictures 
of a recent trip to Aklavik. Lady Eaton also spoke briefly 
on the organization of the Eaton restaurants. At the close 
of the evening Miss Alice Willard, University of Toronto, 
presented the report of the Resolutions Committee. 

On Sunday morning the dining-room of Bigwin Inn 
was the scene of many gay-reunion breakfasts, following 
which the Association members were guests of Bigwin 
Inn on a boat trip through the islands. It was with real 
regret that those attending the convention looked their last 
at Bigwin Island as the launch moved swiftly towards the 
mainland, carrying them back to a new year of endeavour, 
spurred on by the friendships formed and renewed and 
the inspiration of the past few days. 

Officers: 

Honorary President, Violet M. Ryley; Honorary Vice- 
President, Doris Runciman; Past President, Winifred J. 
Moyle; President, Alice Stickwood; President-Elect, 

(Continued on page 42) 
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Releasing of Information from Hospital 
Medical Records 
(Continued from page 19) 
source and not be given out by nurses, orderlies, office 
staff, etc. If the hospital has a chief resident physician, he 
should be the one to whom such calls should be referred. 
Employers and Relatives 

The hospital often receives telephone requests from 
persons stating that they are employer, wife, brother, etc., 
and asking information regarding patients attending the 
out-patient department clinics. Many of these calls are 
from employers of female domestics. They want to know 
what clinics their maid is attending and why. They may 
have found an out-patient department card showing that 
the maid has been attending the gynecological or genito- 
urinary clinic. They are worried, particularly in this day 
and age, when there is so much publicity regarding syph- 
ilis. What are you going to tell them and who is going to 


tell them ? 


First, no information should be given over the tele- 
phone to anyone unknown to the hospital. These callers 
should be politely told that they must come in person or 
direct a letter to the proper person in the hospital stating 
who they are and why they want the information. Then 
such information should be given out guardedly and only 
if it seems necessary to protect the health of others. In 
cases of syphilis, it should be explained that as long as 
the patients are under treatment, they are not dangerous 
to others. A physician should be the one to give out such 
information and not the record room staff, or even social 
service workers. 

Professional Secrecy 

Finally, a word regarding gossip. 

Every person employed or connected with a hospital 
should remember that information regarding patients that 
passes through his or her hands is to be considered as a 
privileged communication, and to be treated as absolutely 
confidential. It should not be made the subject of gossip, 
and should never be repeated to outsiders. The main- 
tenance of professional secrecy is just as much the duty 
of auxiliary medical personnel as it is for the physician. 

If, therefore, we consider the contents of medical 
records in the same light as the physician considers priv- 
ileged communications of his patients, and adhere strictly 
to the rule that the patient must authorize the hospital to 
divulge such, we will keep the hospital free from criticism 
and possible law suits. 


New Silk Suture Announced by Davis & Geck 

After years of research, Davis & Geck, Inc., suture 
manufacturers of Brooklyn, New York, have announced 
production of a silk suture reputed to be of unprecedented 
tensile strength and to remain absolutely non-capillary 
under all conditions to which sutures are exposed. The 
product, trade named Anacap, is also described as 
retaining all the smoothness of natural, untreated silk, 
while new principles of fabrication make it handle more 
easily and tie more securely. 

Other characteristics of Anacap, in which surgeons 
have shown special interest, are its utter blandness and 
freedom from traumatizing substances. The product is 
available in a wide range of sizes, with or without needles. 
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BUT—YOU CAN'T STRETCH A SURGEON'S 
GLOVE AND EXPECT A PERFECT FIT 


Wilco Liquid Latex Surgeon Gloves come to you with 
the correct size and form-fitting features built in. It is 
no longer necessary to cramp the hands, to cut off cir- 
culation, to hinder delicate finger tip nerves by tight, 
ill-fitting gloves. In Wilco Gloves a size 712 fits a 72 
hand perfectly. Fingers are curved—extra fullness at the 
base of the thumb and palm relieves hand strains during 
an operation, and the wrists are properly sized to reduce 
slipping. All these important features are “built-into” 
Wilco Gloves for your comfort. 


ER 
WILSON LATEX CURVED FING 
SURGEON GLOVES ARE FORM FITTING 





For nurses and doctors with unusually small hands, , 
Wilson makes the same “perfectly formed” gloves 
in sizes 6 and 612 . . even the little finger is short- 


ened to give absolute fit and greater comfort. 


The WILSON RUBBER CO. 


World's Largest Manufacturers of Rubber Sloues 
CANTON, OHIO 





Sole Agents: J. F. HARTZ CO.,Ltd. - TORONTO . MONTREAL 
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Ontario Hospital 


AMILTON was the host city for the 

fourth annual convention of the Ontario 

Society of Radiographers which held their 
Sessions at the Royal Connaught Hotel, starting 
June 8th. 

Tenders are to be called about the end of June for all 
remaining units for the new mental hospital, Port Arthur, 
to accommodate eight hundred persons, it was announced 
by C. W. Cox, Mayor of Port Arthur. 

Dr. H. S. Doyle was recently appointed house physician 
at the Riverdale Isolation Hospital, Toronto. 

A special grant of $3,500 to the Sisters of St. Joseph’s 
Hospital, Chatham, to be applied towards the cost of con- 
structing the new $70,000 addition was authorized by the 
Kent Council on June 7th. 

The Kitchener-Waterloo Hospital Commission at a re- 
cent meeting decided to purchase a new ambulance. Two 
bequests were also reported at the meeting, $1,000 from 
the estate of Geo. A. Rose, Preston, and $1,000 from the 
L. McBrine estate. 

An iron lung, the gift of Lord Nuffield in England, will 
arrive shortly at the Kingston General Hospital, Mr. R. 
I’. Armstrong, Superintendent, announced recently. A 
number of other Ontario hospitals are expecting early 
arrival of these iron lungs. 

Dr. Arthur E. Hertzler of Halstead, Kansas, author of 
that well-known book, The Horse and Buggy Doctor, was 
one of many distinguished members of the profession who 
addressed the 59th annual convention of the Ontario Med- 
ical Association held in Hamilton, May 29th, to June 2nd. 

Dr. G. V. Morton, Toronto, was elected president of the 
Ontario Dental Association at the 72nd convention of the 
association held in Toronto during the first part of June. 

An enthusiastic meeting of members of the provisional 
committee appointed to consider the erection of a public 
hospital in Leamington was held in May. This project 
has grown out of the fact that the local private hospital 
was considering discontinuing operation, thereby leaving 
the town without any hospital facilities whatever. 

According to a court order, the Galt General Hospital 
and Trinity Anglican Church, will share in the estate of 
Kate L. Wilson of Toronto, to the extent of approxi- 
mately $12,000, it is reported. 

The new roof garden at the Public General Hospital, 
Chatham, is rapidly nearing completion. 

Ottawa has set aside about $250,000 for a building pro- 
gram at Westminster Hospital, London, it is reported. 
This is said to be part of a plan to increase the importance 
of this institution as one of the main centres for military 
treatment in Canada. 

Suggestion given by Dr. John A. Ferrell of New 
York, associate director, International Health Division, 
Rockefeller Foundation, while attending the annual 
meeting of the Canadian Public Health Association in 
Toronto recently, was that the soundest method of 
finding out whether state medicine is the best means 
of giving adequate medical service to those most in need 
of it and least able to pay, is to give state medicine a 
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trial in the form of a series of experiments in 
different parts of Canada, and from the experi- 
ence so gained perhaps evolve a system which 
would be adaptable to the whole nation. 

ese *@ 


WOMEN’S HOSPITAL AIDS ASSOCIATION 


Province of Ontario, Canada 
Association formed 1910 Individual Aid formed 1865 

Much enthusiasm is being manifest in the plans for the 
early morning breakfast being arranged by the Women’s 
Hospital Aids Association of Ontario to be held on Wed- 
nesday, September 27th, in the Roof Garden of the Royal 
York Hotel, Toronto, This breakfast is given to welcome 
those interested in voluntary auxiliary work attending the 
International and American Hospital Convention. Many 
distinguished guests are expected. It will please everyone 
to know that Mrs. M. J. McHugh, whose delightful voice 
has charmed the delegates on various occasions, will sing 
during the breakfast hour. Then it is also expected that 
an outstanding speaker will be present and give a unique 
and clever talk. A menu to please the most epicurean 
taste has been arranged. 

Each member of the Women’s Hospital Aids Associa- 
tion will extend hospitality at this breakfast to a visiting 
delegate—each one acting as hostess to a visitor. 

A cordial invitation is extended to others attending the 
Convention who wish to procure reservations. Anyone 
wishing information regarding the breakfast, commun- 
icate with Mrs. G. W. Houston, 902 King Street Fast, 
Hamilton. 

The Women’s Hospital Auxiliary of Victoria Hospital, 
London, held a delightful garden party in the Morgan 
Gardens on June 20th. 

On the afternoon of June 21st, Mrs. John Hodge, Pres- 
ident of the Women’s Hospital Aid, Brantford General 
Hospital, laid the corner stone of the new fifty-four bed 
pavilion at the General Hospital. During the past years 
the Auxiliary has contributed over one hundred and sixty 
thousand to the buildings and upkeep of the hospital, and 
are contributing nine thousand five hundred dollars to 
complete the ground floor of the new building. 

Miss Gertrude Ham, an officer of the Hospital Aux- 
iliary and member of Hospital Board, during the cere- 
mony placed a copy of the resolution donating the nine 
thousand five hundred to the new pavilion, a list of monies 
donated to date, copy of by-laws and list of officers and 
committees of 1939 in the deposit box of the corner stone. 
The President of the junior hospital aid also participated 
in depositing records. 

The Women’s Hospital Auxiliary, Hamilton General 
Hospital, held a gala opening day on June 23rd, at their 
Convalescent Camp on the Lakeshore highway where 
everything is in readiness to receive forty little patients 
who will enjoy the out of doors and lake breezes for the 
month of July. The little patients are from the outdoor 
department of the General Hospital. Then the first of 

(Continued on page 36) 
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Mothercraft Society Serving Real Need 
(Continued from page 28) 

are cases of prematurity, cases where breast feeding is to 
re-established or regulated, normal babies for training and 
habits, well babies where the mother is ill, babies whose 
mothers have died where artificial feeding is to be estab- 
lished, weaning, and young mothers with first babies de- 
sirous of learning mothercraft. 

Not all patients are admitted. District nurses who are 
graduate nurses with post-graduate mothercraft training 
visit the mothers in the homes and the mothers also attend 
the advice rooms at 112 College Street and receive educa- 
tion in the care of themselves and their babies, toddlers 
and pre-school children. The advice rooms receive no pro- 
vincial or municipal help. This feature is supported en- 
tirely by voluntary subscriptions. The work of the society 
does not interfere in any way with the medical advisor. 
Every mother is urged to keep in constant touch with her 
doctor before and after childbirth and thus guarantee 
against any abnormality which may occur. 

Training of Nurses 

At the Mothercraft Centre, two groups of nurses are 
trained. Firstly, there is the post-graduate nurse, who is 
a registered nurse and takes a four months post-graduate 
course at the Mothercraft Training Centre. The nurse 
on the staff who gives the pre-natal advice has one year 
post-graduate training in midwifery as well as post-grad- 
uate mothercraft training, and she works in conjunction 
with the family doctor. At present mothercraft nurses 
are engaged in the Canadian Mothercraft Hospital and 
District, also in Red Cross nursing, Victorian Order of 
Nurses, Public Health and Mission Hospitals. 

The second group of nurses are the Well Baby Nurses. 
Sir Truby King had in mind the importance of training 
these young girls of fine character for motherhood, rather 
than as a group within the nursing profession. Their 
name “Well Baby Nurses” explains their work. They in 
no way encroach on the trained nurses’ field and are 
trained in health not in disease. 

Well Baby Nurses are located in some fifteen other 
provincial centres and the demand for these nurses has 
far exceeded the supply. The Well Baby Registry is in 
charge of a trained nurse who has had a post-graduate 
Mothercraft course. These student nurses, as well as the 
graduate group, come to us from all parts of Canada for 
training. 

The Mothercraft hospital is equipped on very simple 
lines. Before discharging a baby which has been arti- 
ficially fed, the mother comes in to the centre to be taught 
the proper handling of the baby, the making of the milk 
mixture and general essentials for health. If the baby is 
breast fed the mothers are trained in the essentials of 
health while they are in the hospital. 

New Zealand has attained its remarkably low infant 
mortality rate mainly by a program which stresses the fol- 
lowing : 

Giving skilled advice in the ante-natal period and cor- 
recting abnormalities whenever possible. 

Showing mothers how to keep up their breast supply to 
the ninth month. 

Teaching mothers and nurses how to make humanized 
milk (the best substitute for human milk) in their own 
homes. 
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BETTER PHOTOGRAPHS 
WILL COST YOU LESS 
WITH 


LEICA 


The 
World's 
Finest 
Small 


Camera 


The Leica uses for negative material the standard 
35 mm. perforated cine film such as is used by 
the mile at motion picture studios for making mov- 
ing pictures. It is made by all the principal film 
manufacturers throughout the world. For Leica 
purposes standard 35 mm. film is normally loaded 
into spool chambers holding 36 exposures of the 
Leica size picture of 24 x 36 mm. (1” x 142”) and 
these 36 Leica pictures cost less than 8 roll film 
pictures of the popular 342” x 212” size. 

Leica is recognized around the world as the pre- 
cision camera which produces the finest photo- 
graphs obtainable. 


Write for free literature and address of 
your local LEICA dealer. 


WALTER A. CARVETH & COMPANY 
CANADIAN DISTRIBUTORS 


388 Yonge Street -- Toronto 








@ Green Surgical 4 


@ Liquid Baby Soaps 
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@ Lathurn Soap Dispensers 
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Foot Pedestal Soap Dispensers 
Foot Pedestal Alcohol Dispensers 
Non-Slip Floor Waxes 

Floor Polishing Machines 

Roach Insecticides 

Paper Tray Covers and Doilies 


For full particulars without obligation 
wrile to 


G. H. WOOD 


AND COMPANY, LIMITED 
323 KEELE ST. - TORONTO 


Factories: TORONTO - MONTREAL 
Branches Coast to Coast 
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Ontario Hospital Association News 
(Continued from page 34) 
August, a new group of similar number will be given the 
advantages of the camp. .This work is most commendable 
and carried out under ideal conditions. 

The graduation exercises of the Memorial Hospital, St. 
Thomas, were held on [riday, June 16th, Mr. A. E. 
Horton, chairman of the Board presiding—during which 
time he paid glowing compliment to the Women’s Hos- 
pital Auxiliary, and said that the beautiful new nurses 
home which will be completed before long is the result of 
the faithfulness and ambition of the Women’s Hospital 
Aid, the Aid being responsible for all the furnishings and 
also for the realization of the building. The Provincial 
President attended the graduation exercises, addressing 
remarks to the graduating class and presenting pins. 

It would be difficult for one to imagine a more inspiring 
graduation processional which proceeded from Alma Col- 
lege main entrance along the winding path into the beau- 
tiful glen where the exercises were held in the outdoor 
amphitheatre which is surrounded by extreme natural 
beauty. After the ceremonies the junior hospital aid offi- 
cers and members were tea hostesses to the graduating 
class and the large assembly of guests—during which time 
the superintendent, Miss Wilson and assistants held an 
informal reception. 

Much sympathy is extended to Mrs. G. W. Houston, 
Corresponding Secretary and Treasurer, in the passing of 
her brother, Mr. W. Howard of Toronto. Mr. Howard 
passed away at the home of Mrs. Houston on June 9th, 
and Mrs. Julius Waterous, first presiding officer of the 
hospital aid, passed away recently in Brantford. Mrs. 
Waterous was one of the pioneer aid members and honor- 
ary president of above association. Mayor R. J. Waterous 
of Brantford is a son of the late Mrs. Waterous. 


British Regulations Respecting 
Radiological Reports 


The Council of the British Medical Association has 
recommended that the following recommendations be 
adopted for the guidance of those who are asked for 
radiological reports on hospital patients or discharged 
hospital patients by, or on behalf of, insurance companies 
or for other purposes connected with litigation: 

1. A radiograph taken in hospital is part of the hospital 
record of the case and is the property of the hospital. It 
should not be used for any other purpose without the 
consent of the hospital and the radiologist. 

2. Radiological reports are intended for use in the 
treatment of the patient and should not be communicated 
to a third party without the consent of the patient. The 
rules of the hospital should show clearly which officer is 
charged with the duty of making reports on hospital cases 
to outside bodies or persons, and the responsible officer 
should, in every case in which a radiological report is in- 
volved, consult the radiologist before making his report. 

3. The person or body requesting the radiological re- 
port should pay an adequate fee to the radiologist. 

4. Re-examination for medico-legal purposes should be 
conducted by the radiologist in his private capacity. 
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Book Rebiew 


MopeRN ANAESTHETIC PractTiceE—Edited by Sir Hum- 
phrey Rolleston, M.D., F.R.C.P., and Alan A. Mon- 
crieff, M.D., F.R.C.P. 231 pages. $3.00 per volume. 
Eyre and Spottiswoode Ltd., London, England, 1938. 


This is another excellent addition to “The Practitioner” 
handbooks intended to aid the general practitioner in a 
branch of medicine that must always be a part of his 
armamentarium. 

The book comprises twelve articles, in clear concise 
form, by leaders in the field of anaesthesia, some of them 
well known in Canada. All the writers have avoided com- 
plicated technicalities, both scientific and mechanical, and 
presented their theme in a manner that can be thoroughly 
understood without an extensive training in anaesthesia. 
Much of the apparatus described in the book is not in 
common use in this country but similar equipment may 
be obtained which would permit of the adoption of the 
techniques described. Dr. K. K. Ashworth’s article on 
Basal Anaesthesia covers the subject very adequately and 
brings to the fore a phase of the specialty which is very 
important. Dr. Magill’s excellent contribution on post 
anaesthetic care should be of interest to surgeon, anaes- 
thetist, and nurse. The concluding chapter warns against 
the risk of explosions, a hazard often overlooked. Cyclo- 
propane should not be excluded from the list of hydro- 
carbon gases in which fatal explosions have occurred. 


This book will make a valuable addition to any hospital 
or general practitioner’s library. 
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Here’s Practical Utility For You Too! 





The fact that Metal Craft equipment was selected for Canada’s 
largest mental hospital is significant in that this choice was 
only made after the most thorough investigation of its 
Permanency, sanitation, utility, appearance, value and economy. 
So, if you too are looking for these important factors of 
efficient service, write for Metal Craft specifications whether 
you are merely replacing some small part of your present 
equipment or making a complete new installation! 


War @ CRAFT 


cCOmPANY sis LIMITED 


Pie Onr. 
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C-I-L Hospital Sheetings are noted for their soft, 
pliable, flexible qualities. 
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materials to finished pro- 
ducts. 
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Dominion Department of Ex- 
cise Specifications and the 
British Pharmacopoeia. 
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News of Hospitals and Staffs 


First Hospital in Magdalen Islands, Quebec, Opened 

The Honorable E. L. Patenaude, Lieutenant-Governor 
of Quebec, the Honorable J. A. N. Paquette, Minister of 
Health and Provincial Secretary and Dr. Mare Trudel, 
vice-president of the Legislative Assembly, attended the 
inauguration of the first hospital ever to be established in 
the Magdalen Islands. The new hospital at Cap-aux- 
Meules, which was opened on the 21st of June, will be in 
charge of Rev. Mother St. Robert of the Gray Nuns’ 


order. 
*k Ok Ok 


Two Ontario Hospitals Receive Bequests 

By the will of the late Kate L. Wilson of Toronto, the 

Galt General Hospital and the Hospital for Sick Children, 
Toronto, will each receive $12,000. 
er oe 

Maritime Sanatorium Installs Radios 

A public address system, with sixty-eight sets of ear 

phones was recently installed in St. Martha’s Hospital 

Annex, Antigonish, Nova Scotia. The system was in- 

stalled for the tubercular patients by the Knights of 


Columbus. 
*k ok x 


Saskatchewan Hospital to be Reopened 
It is anticipated that the hospital at Rosthern, Saskatch- 


ewan will be re-opened early this month. 
. = & 


Western Hospital Receives Donation 


The Children’s Hospital of Winnipeg recently received 
a cheque for $1,800 to be used in the purchase of new 


x-ray equipment. The gift was contributed by heads of 
the western stores of the T. Eaton Company on the re- 
tirement of Henry M. Tucker, senior vice-president of 
the company. 


Appointments and Resignations 


Miss M. L. Jacobs, superintendent of nurses at the 
Sarnia General Hospital for the past two years, resigned 
recently. Miss Doris Shaw will succeed her. 

* ok Ok 

Miss Gertrude Garvin, superintendent of the Strathcona 
Hospital, Ottawa, for the past nineteen years, has retired. 
Her assistant, Miss V. Belier, is her successor. 

* kk 

Miss Vera L. Graham, formerly superintendent of the 
Port Arthur General Hospital, has just completed a year 
of study at the School of Nursing, University of Toronto, 
and will assume the duties of superintendent of nurses at 
the Homoeopathic Hospital, Montreal, the first of August. 


Construction 

The $80,000 addition to St. Therese Hospital, Tisdale, 
Saskatchewan, was officially opened on National Hospital 
Day, May the 12th. 

* 2K 2K 

J. Cecil McDougall, 1221 Osborne St., Montreal, is 
architect and engineer for proposed addition to Children’s 
Memorial Hospital, Montreal. 

(Continued on page 40) 
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Another Field for Graduate 
Nurses 
One of the first nurses appointed 
by Trans-Canada Airways for reg- 
ular air line duty was Miss Dorothy 
Price, a graduate of the Wellesley 
Hospital, Toronto. 


Uh 
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STERLING GLOVES 


The Reinforcing Band at 
the Wrist 


Specialists in 
Surgeons’ Gloves 
for 26 Years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 
The STERLING trade-mark on 


Rubber Goods guarantees all 
that the name implies. 












* FASTEST 
KNOWN WETTING 
AGENT 


POLEOL 


Poleol is composed of Tertiary Terpine Alcohols which act as 
a solvent, lowering the interfacial tension between the fibre 
and water, thus permitting the easy displacement of soil and 
dirt. Poleol also contains natural compounds, such as Terpine 
phenol ethers, which act to destroy bacteria. 

Poleol as a spotting solution will immediately soften any stains 
except dyestains so that the stain can be washed away easily 
with soap and water. 

Poleol is NOT a chemical and it will not harm the fibres of 
cotton, silk, linen, wool or rayon, nor will it affect the most 
fragile colours. 

Poleol is used in the break in Laundry work. 





EXCLUSIVE DISTRIBUTORS FROM KINGSTON AND 
OTTAWA EAST TO HALIFAX 


D. & J. TULLIS (CANADA) 
LIMITED 


920 GUY STREET a MONTREAL 


ONTARIO: R. GARDNER COMPANY, 95 King St. E. 
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FINNELL 


ELECTRIC 
SCRUBBING - WAXING 
POLISHING MACHINES 


For:— 
@ Quiet, efficient service. 


@ Easy handling under 
beds, chairs, etc. 


@ Low operating cost. 





Write us for 
details. 
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Bassici’< CASTERS 


For beds, over-bed and bed-side tables, 
food and supply trucks and all other por- 
table furniture equipment, there are 
Bassick Casters that solve your caster 
problems and save you costly replacements. 


Write today for our Catalogue No. 130 
specializing in Bassick Casters for in- 
stitutions. 


BaSSick pivision 
STEWART-WARNER-ALEMITE CORPORATION OF CANADA, LIMITED 
BELLEVILLE Bee ONTARIO 


Stewart-Warner Radio Reais Wind Car Heaters 
Alemite Lubricating Systems ond Equipment,. Lubricants 
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Construction 
(Continued from page 38) 

Aberdeen Hospital Board of Trustees, New Glasgow, 
N.S., is considering the construction of an additional 
wing. 

* * * 

It is reported that the sum of $1,500,000, in addition to 
the $5,000,000 grant which the Quebec government has 
assured the University of Montreal, will be given the 
University for the construction of a “university hospital”. 

+ <* 

Announcement has been made that the Department of 
Pensions and National Health will construct a $500,000 
hospital to replace Shaughnessy Military Hospital, Van- 
couver, B.C. It is expected that construction will be un- 
dertaken this year. 

* * * 

G. F. Caron and Philippe Cote, Quebec City architects, 
have prepared the plans for the two annexes to the Hos- 
pital of St. Joseph of the Deliverance at Levis, Que. Work 
on the $350,000 additions begins this month. 


EL* 





It was reported that tenders for all remaining units for 
the new mental hospital at Port Arthur were to be called 
at the end of June. The hospital when complete is to ac- 
commodate 800 persons. ? 

. ¢ «= 

A $300,000 building project for the Winnipeg General 
Hospital which would include the erection of a new five- 
storey building to accommodate 70 beds and provide 
kitchen, storage and dining facilities is now before the 
city of Winnipeg. 

. * 

Grey Nuns Hospital, Regina, will build a $35,000. addi- 
tion to house a cancer clinic for the Saskatchewan gov- 
ernment. Van Egmond and Storey, Regina, are architects. 

* * x 

Louis N. Audet, architect, of 32 Wellington St. N., 
Sherbrooke, Que., is retained for proposed extension to 
Holy Cross Hospital of Drummondville. 

* ok x 

Westminster Military Hospital, London, Ontario, is to 

have an active treatment unit and a doctor’s residence at 


a cost of $238,000. 


NT, 
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La Re cil een tea ctt SST 


The International Convention Booth at the Dallas Meeting 


The above booth was set up at the Dallas convention of 
the American Hospital Association last autumn and 
created a great deal of interest in the joint hospital con- 
ventions to be held in Toronto this coming September. 
Advance registrations indicate that this will be one of the 
greatest hospital conventions ever held on this continent. 

A number of the committee preparing for the joint 
meetings were photographed in the exhibit. Left to right 
they are: Dr. M. T. MacEachern, President, International 
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Hospital Association; Mrs. C. I. Flath; Mr. C. I. Flath, 
Secretary, Toronto Committee on Arrangements; Dr. 
Robin C. Buerki, Member, International Committee of 
the American Hospital Association; Dr. W. S. Caldwell, 
Chairman Toronto Committee on Arrangements; the late 
Mr. Leonard Shaw, formerly of Saskatoon and Assistant 
Secretary of the American Hospital Association, and Mr. 
Howard Bishop, Sayre, Pa., who is in charge of Tours 
for the I.H.A. guests. 
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Fifty years of manufacturing ex- 
perience and research have con- 
tributed to the creation of 


SPONGEGRIP 


Can. Pat. No. 345752 


The New Non-Wrinkle Rubber Sheeting 


(MADE IN CANADA) 


SPONGEGRIP is the answer to an insistent demand 
for a sheeting that would not slip, wrinkle, or chafe. 
SPONGEGRIP “stays put” without the use of 


straps, clamps, or buckles and eliminates the neces- 
sity of constant adjustments. 


Distributed by 


INGRAM & BELL LTD., Toronto, Montreal 
Branch Offices: Calgary and Winnipeg 


J. F. HARTZ CO. LTD., Toronto, Montreal 
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Manufactured by 


Stedfast Rubber Co.(Canada)Ltd. 
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We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
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“YORK” Freon Units are particularly suitable for 
any Hospital Air Conditioning. 


The New Safest 
Odorless 
Non-poisonous 
Non-inflammable 


SUPPLIED AND INSTALLED BY 


Refrigerant 


Canadian Ice Machine Company, Limited 
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THE SNOW WHITE WASHER 
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Snow White washer. 
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clothes. 
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the water from 16 sheets 
or 125 towels in half an 
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The cylinder is made of 
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All mechanism _ enclosed 
and mounted on the cast 
iron end. 
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MANUFACTURED BY 
OTTAWA, 
ONTARIO 


Index of Advertisers 


American® Gan GompGny: eo atcac cutters Ae ieee 
Armstrong Cork & Insulation Co., Limited 

Ayers, Limited 

Bard-Parker Company, Inc. 

Baxter Laboratcries of Canada, Limited 

Bland & Co., Limited 

British & Colonial Trading Co., Limited 

Canada Starch Co., Limited 

Canadian Feather G Mattress Co., Limited 

Canadian Feather & Mattress Co., of Ottawa, Limited 
Canadian Hoffman Machinery Co., Limited 

Canadian Ice Machine Co., Limited 

Canadian Industrial Alcohol Co., Limited 

Canadian Industries Limited 

Carveth, Walter A., & Company 

Cassidy's Limited 

Christie, Brown & Co,, Limited 

Coca-Cola Co., of Canada, Limited 

Connor, J. H. & Son, Limited 

Corbett-Cowley, Limited 

Dustbane Products, Limited 

Eaton, T. Co., Limited 

General Electric X-Ray Corporation 

Hayhoe, R. B. & Co., Limited 

BLT oe) oe Os SII LEC ase ae.a acess caste avsacaso tee cea cvated crus vensenss couse teary 8. 
Hospital & Medical Records Company 

Ingram & Bell, Limited 

Ingram, The G. A. Company 

Johnson & Johnson, Limited 

Metal Craft Co., Limited 

Metal Fabricators Limited 

Northern Electric Co., Limited 

Parkhill Bedding, Limited 

Patterson Screen Company 

Reckitt’s (Oversea) Limited 

Stedfast Rubber Co. (Canada) Limited 

Sterling Rubber Co., Limited 

Stewart-Warner-Alemite Corp., of Canada, Limited 
Malis: De Gide (Ganada) sPimiwted -. <..cccisscsescrescestezctovesenvaiessctscoresersusunts . 39 
Vancouver Bedding Limited I! Cover 
Victor X-ray Corp., of Canada, Limited 

Wilson Rubber Company 

Wood, G. H. & Co., Limited 





Dietitians Hold Enthusiastic Convention at Bigwin Inn 
(Continued from page 32) 
Grace Sharpe; Board of Directors: Mrs. R. 
Charlotte Large, Irene Carpenter, Muriel Eames, 
Jamieson. 


D. Reid, 
Laura 


Councillors: 

Ethel Pipes, Vancouver General Hospital; Helen King, 
Royal Columbian Hospital, New Westminster; Clara 
O’Blenes, Acadia University; Ruth Cook, Mount Allison 
University; Goodrin Thompson, King George Hospital, 
Winnipeg; Marjorie Dick, Bureau of Child Hygiene, 
Winnipeg; Mary Heal, Queen Victoria Hospital, York- 
ton; Edith Needham, University of Saskatchewan, Sask- 
atoon; Florence Stacey, University of Alberta Hospital, 
Edmonton; Colena Nickell, Colonel Belcher Hospital, 


Calgary. 
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